ES

ANNUAL REPORT

" 2004 FOR PROFIT CORPORATION

FILED
Mar 15, 2004 08:00 AM

DOCUMENT # P02000032387

1. Entity Name

JULIO C. POVEDA MD, PA

Secretary of State

Prrcipal Place of Business Mailing Address

15807 SW 99TH 3T,

MIAME FL 23196 MiAME, FL 33196

15807 SW 99TH 57,

DO NOT WRITE IN THIS

ISR AR

031020064 No Chg-P CR2ED34 {10/03}
SPACE 4. FE; Nurer Apphed For |
75-3G31232 _ Nat Applicable

$8.75 Acationsl

5. Certificate of Status Desired N
Fee Reqisired

40

5. Name and Address of Current Aegisiered Agent

POVEDA, JULICC
15435 8W 82 ST
MiAMI, FL 33196

DO NOT WRITE
IN THIS SPACE

8. The above named entily SuDMAs this statement ior the purpose of changing its regisiered office or registered agénd, or both, in the State of Flofiga. | am familiar with, and accept

the abligauons of regisiered agerd.

SIGNATURE . — — == -
Sigraia, ivaed G pinied name of registered agent and Wie ¥ appicatle. (NOTE Registered Agent signaturs reguted wheon retnstatngt T OATE
8. Election Campalgn Financing $5.00 May Be
FILE NOw!! FEE IS $150.00 Wi iy 2y -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees UO0D00033235

{1315 /04 00044005 150,00

10, COFFICERS AND DIRECTORS

[

P87
POVEDA, JULIKO C
15435 SW B2 5T
MIANE, FL 33196

THEE

NAME

SIREET ADOAESS
CHY-87-2P

Wi

NAME

SIRELY ADBRESS
Cily-5T 2

Wit

NAME

SIREET ADDRESS
CY.s1-2F

DO NOT WRITE

WILE

KAt

STREET ADERESS
CiFy - 81-2IP

IN THIS SPACE

fELE

NAME

SIREET ADDRESE
Ciry-S1-2t7

e

NAME

STHEET ADDRESS
Clyy -58-2F

12, | herety certdy that the informaton suppliad with trus fiting
inchoated on zﬁis report or suppiemential repart isgt
of the corporation or the receiver or fru
changed, or o an attachment with an

SIGNATURE:

alt biher fike

doss not qualify Tor the exémption stated in Section 119?0‘??33-0}_ Fiorida Stawites, | further cartify that the information )
accurate and that my signature shall have the same legal e

axacute this report as required by Chapier 607, Florida Statutes; end thal riy name appears mn Block 10 or Slock 11 #
owsred,

fect as if made under sain; that | am an officer of directer

SIGNATURE AND TYPED O%

ITED NAME OF SIGNING OFFICER OR DIRECTGR

OB-10-0d. (ol |352511

Daytkho Prone ¥




