i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 08:00 AM

DOCUMENT # P020000964

1. Enkly Name

GABLES DOCTOR'S OFFICE, INC.,

7

e

Secretary of State

Principal Place of Businass

7483 SW 24TH STREET
SUITE 301
MIAKI FL 33735

Maiiing Address

7483 SW 24TH STREET
SUITE 301
MEAMI, FL 33135

38

DO NOT WRITE IN THIS SPACE

A R AR

04072004  No Chg-P CR2F034 (10/03) _
4. FEI Number B TipoiedFar ]
51-0428717 Not Applicabla
i i "$8.75 rcaonal
5, Cemftgat? 1 Status Desirad ) Fee REQUII'BE;

ALVAREZ, JORGE
7483 SW 24TH STREET
SUITE 301

MIAMI, FL 33135

Az

§. Name and Address o Cutrent Registered Agent

g Ty

DO NOT WRITE
IN THIS SPACE

- oreeiie P e £ - -

the chiigations of registerad agent.

SIGNATURE

3 5 S
&, Tha ahove named emm submns ih\s s’eaiemsm for e purposa of changmg |ts regzslered cHfice or rsgnslered agens or bozh in !ha State of F!onda fam fammar with, and accept

Signature, typed o prinled name ol regisiered agont and
o i e T E

vide it ga;;ﬁcabbe.

et R . .
{NOTE. Aegas:ad Agent sigrature mgqured whon minslatng)

DATE

FILE NOV!! FEE 18 $150.00
Aftor NMay 1, 2004 Foe will be $550.00

9. Elaction Campaign Financing
Tryst Fund Contribution,

o=

$5.00 may Ba
Added to Feas

0. ~ OFFICERS ANG DRECTORS

=1

e P

HAME RODOCN, PEDRC
STREETADDRESS | 12120 SW 180 STREET
CRY-ST-2P MIAMI, FL 33157

HILE

NAME

STRELY ADDRESS
(514 AR

TITLE

HAME

SIREEY AGDRESS
GTY-51-2P

TIIE

NAKE

STREET ADDRESS.
CITY -51-2IF

THLE

HAME

SIREET ADDRESS
Giry-51. 4P

THLE

NAME

SIREET ADDAESS
CiTY. gL 22

PSS -

30000123287
426/ 04-80072-004 150,00

DO NOT WRITE
IN THIS SPACE

P TETRET e e .t - R N - g

SIGNATURE:

12. { harehy cartify that the |nformabon supphed wﬁh Ums E
indicated on this report or supplemental repert is frue and acgyrate and that my signature shall hava the same legal e
of the ueporation or the recaivar or trusiee empowarad [p.afBriis
changed, ¢r on an attachrment with an addrass, wilhg o &

e prinowerad.

does not qualify for ihe exempticn stated in Section 118 37}3)(3} Fiorida Sratutes. | !uﬂher cartify that the ;nfo:mallon
s report as required by Chapter 667, Florida Statutes; and that my neme appeass in Dotk 10 or Black 11§

fact as if made under catfy; that | am an officer or director

SIGRATHAE M}vﬁv

A gHANTED NAME OF SIGRING DFFICER OR DIRECTOR

= L BT

. / 2// 0y Jzo_flzé‘?uéf{/[

— . Day1 Wm

”~



