2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am
Secretary of State

DOCUMENT # P02000075967

1. Entity Name

ALBERTO SIRVEN, MD, P.A.

(03-24-2004 90018 023 ***150.00

. Principa! Place of Business

9000 SW 97 COURT
SUITE 108
MIAMI, FL 33176-2297

Mailing Address

9000 SW 97 COURT
SUITE 108

MIAMI, FL 33176-2297

44020978

2. Principal Place of Business

RO00 S 83 hve -

3. Mailing Address

A0 SN A hwe

L

O

Suite, Apt. #, etc. Suite, Apt. #, elc.

. 03172004 Chg-P CR2E034 (10/03)
2\ oD
City & State , City & State 4. FEI Number Applied For
e M e L e SN ] 113642370 . [T [NotAppicable .
' Zi Count Zi Coun iti
HO3 [ Dde ol 7B [ &e | & cmseorseomiea 0 FHIS M
6. Name and Address of Cufrent Reglstered Agent 7. Name and Address of New Heglstered Agent
Name
SIRVEN, ALBERTO
3661 SCUTH MIAMI AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 505
MIAMI, FL 33133
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regist i
SIGNATURE MQ/O vl
Signature, typed e frrined nﬁ%@wyﬁd title If applicabie. {NOTE: Ragistered Agent Signature required when reinstating) 4 L4 DATE
ra -
FILE NOWI! FEE IS $150.00 9. Election Gampalgn F_lnancmg £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
ra |10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete THLE Change  [] Addition
g | mamE SIRVEN, ALBERTOQ HAME e .
4 v . \\‘ Q_ ¥
Y | et acomess | 3661 SOUTH MiaMI AVENUE sreopress | RADGO Bewd AR 03 S
cry-st-zp | MIAMI, FL 33133 CiTY-ST-ZF AL TR \ 3\a
TITLE O Detete me [ change [ Addition
NAME NAME
_ | STREET ADDRESS | _ || STREET AvDAESS B o ) ] -
i CITy-8T-21P R s Remn i RIS -aacid R <2 =2 e e Sy i e i 2 | e
TITLE [ petete TITLE [T Change ] Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
T 3 Delete TLE O Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP ClTY-ST-2P
WILE O belete TTLE [J Change [ Addilien
NAME NAME
STREET ADPRESS STREET ADDRESS
GITY-57-2IF GIrY-ST-7IP
TITLE T betete TIILE [ Change  [J Addition
* RAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-§T-7iP

12. | hereby certify that the information supptied with this filing does not qualtity for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is tfrue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Dars Eaytime Phone #




