FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am
' ANNUAL REPORT j ecretary of State

DOCUMENT # P02000075967 04-15-2005 90073 032 ***150.00

1. Entity Name

ALBERTO SIRVEN, MD, PA. |

Principal Place nf Rusiness ) R ] Mailing Address .
11760 s Yo s7 46y 5re)
dSnrg L AL 33/

e s HIIUIHNIIHIHIWII\HIIWIINIIWilllll\\\l\lﬂllﬂillll\IIHHII\

Sulle. Apt. &, etc. Suite. Apl.#. etc. 04082005  Chg-P CR2E34 (10/03)
City & State City & Stale 4, FE! Number Applied For
11-3642370 Mot Applicable
Zip Country Zie Country 8. Cettiticate of Status Desired 0O feaa'gi':?:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . - - - — Nama_~— - R j e - R ——
SIRVEN. ALBERTO - Street Address (P.0. Box Number is Nol A bl
iree ress (P.O. Box Number is Nel Acceptable
J1260 S FE T ‘ ' pable)
Ssg L, AL 33176 _
4 City FL | Zip Code

8. The above narned entity submits this statemeni for the purpose ol changing #ts registered otice or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent. . )

SIGNATURE :
Signatre, typed of prnied name of IeEised agent 8nc tde 4 apphcable. (NOTE. Regrsieren Agard sgrature requred when fensiaing) DATE
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 petete TILE O change [ Addition
NAME SIRVEN, ALBERTO : NAME
SRETADORESS |- /2L 68 S d G & 7" o STREET ADDRESS
CuFy-5¥-2IP 229 LA ¥?L L O3 r7C . - st-21p
THLE ~ O petete THLE O trange [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy 51-2IP CITY-51-20P
TIME O oelete TITLE O change [ Addilion
NAME NAME
- STREET ADDRESS|——— - - - STAEET ADDRESS . - . BN
CITY-ST-2IP . eITy-ST-7IP
TME O petete TITLE [ Change (] Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
ciry- §1-2P CIry-§T-7P
TITLE i 3 belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§3-21p CilY-§T-21P '
TITLE 1 oclete TILE . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. i hereby cerlify that the information supplied with this filing does nat qualily for the exerption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the inlormalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same ‘egal elfect as it made under oalh; that | am an officer or director

of the corporation of the receiver or fruslee empowered to execut® his report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen) with an address, withdpo

SIGNATURE:

IE'DF SIGNING OFFICER OR DIRECTOR

R Wy / 2005 (28806 -5657

Daywme Phone #




