2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am

DOCUMENT # P02000082352

1. Entity Name

FELIX G. PENATE M.D. P.A.

Secretary of State

03-02-2005 90076 018 ***150.00

Principal Place of Business

3639 SW 149 AVE
MIAMI. FL 33185

Mailing Address

3639 SW 149 AVE
MIAML, FL 33185

DO NOT WRITE IN THIS SPACE

[ S g oY et [T e By

e T e = =

Ty —

T——

A A Y

02232005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
27-0023190 Not Applicable

= i Desired— _ $8.75 Additional
1:=B.~Certlficate of Status.Desired_— - DL-FBB Required————"

6. Name and Address of Current Reglstered Agent

PENATE, FELIX G MD
3639 SW 149 AVE
MIAMI, FL 33185

" _/

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits thi
the obligations ;or registared agen

i |

SIGNATURE

ternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

2o |

Sigriature, typad ot prinied rl registerad agent and fitle i Bpplicable,

(NOTE: Ragislered Agent signature requirad when reinsiating)

DATE

. ‘"Flll.E NOWIt FEE .IS $150.00 - 8. Election Campalgn Financing
After May 1, 2005 Fee will be $550.00 . Trust Fund Gontribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

D

PENATE, FELIX G MD
3639 SW 149 AVE
MIAMI, FL 33185

TNE

NAME

STAEET ADDRESS
Cimy-§7-21p

TITLE
HAME

STREET ADDRESS .

CITY-ST-ZP

ME T ) - —_ -
NAME

STREET ADDRESS
CITY-ST-2IP

TInE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE
HAME ,
STREET ADDRESS [. .
CITY-ST-26 b

me - -
NAME T

$TREET ADDRESS
femesTERt S| Ly

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with
indicated on this report or Supplemental reporf j
of the corporation or the receiver or trustee
changed, or on an attachment with an addr

SIGNATURE; A

ruge an

, with &ll other like empowered,

s filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
accurats and that my signature shall have the same legal elfect as it made under oath; that ! am an officer or director
wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

22100 (205N 22/-26 %

A PAINTED NAME OF SIGNING OFFICER QR DIRECTOR

\SIGNATURE mﬁp

Dale Daytime Phone #

/f



