2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

r of State
DOCUMENT # P02000055674 Secretary
1. Enlity Name 05-02-2005 90532 005 ***150.00
OMAR D. SUAREZ MD PA
Principal Place of Business Mailing Address ~vaugg u
S060 SW 56TH STREET 9060 SW 56TH STREET
MIAMI, FL 33165 .MIAMI. FL 33165
s e G RGO O
Suite, Apt. #, elc. Suite, Apl. #, etc. ) 04282005 Chg-P CR2EQ034 (10/03)
Cily & State City & State 4. FEI Number Appited For
71-0885193 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired 0 Eeg-gfqnﬁgﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, OMAR D
9060 SW 56 ST. Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33165
City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accegt
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name ol regstered agent and lita i applicabis. (NQTE: Hagistered Agent signelute reguired when reinsizling) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
me PD O detete TILE Cchange [ Addition
NAME SUAREZ, OMAR D RAME
STREET ADDRESS | 9060 SW 56TH STREET STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33165 CITY-51-7P
TILE SD 7 oelete TILE }ﬂcnange [ Addition
HAME COBO, MARIAE HAME
STREET ADDRESS | 9060 SW 56TH STREET STREET ADDRESS
- —
CITY-S1-2IP MIAMI, FL 33168 CITY-SE-2IP MiA M E_ il
TLE 3 pelete TiLE ] Change  [] Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-ZP
TITLE [ Delete TIFLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-S3-72P CITY-5T-2P
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$3-21P CIFY-ST-2IP
TME ] Detete YME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ceartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
oL the corporation or the hrecei\.ver cr>‘r 1rusteg empowgrel(li to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

9 oA SomE2

SIGNATURE: m P ‘f[;ul‘? ~ob

SKINATURE ARD-IYPED (BRINFED-NAWE OF SIGNING OFFCER OR DIRECTOR

Daytme Phona 8




