2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 28, 2005 8:00 am

DOCUMENT # P02000114572

1. Emity Name

ANDREINA F. HURTADO, M.D. P.A.

Principal Place of Business

15249 SW 35TH ST
DAVIE, FL 33331

Mailing Address

15249 SW 35TH ST
DAVIE, FL 33331

2. Principal Place of Business

3. Mailing Agdress

ATV T

A BEREARTR A w0

Secretary of State

(02-28-2005 90183 004 ***150.00

Suite, Api. #. ic. Suite. Apt. 4. oto. 02222005 CR2E034 (10/03)
" City & State ~ City & é!a!e 4. FEI Number Applied For
55-0799724 Not Applicable
z Court
P ouniry Zp Country 5. Certificae of Stalus Desied ~ [J  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HURTADO, ANDREINA F

15249 SW 35TH ST
DAVIE, FL. 33331

Sireel Address (P.C. Box Numbaer is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this stalement for (ne purpose of changing its registered cflice or registersd agent, or both, in the Slate of Ficrida. | am familiar with, and accepl

the obligations of registerad agent,

SIGNATURE

Slgnahae, yad of printed naTe ¢f reg’

agant and utls ¥

{NOTE: Regisiared Agan gignature required when rainstaling}

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribation.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

o P L oelee T Ll crange L Addiion
RAME - ————{:HURTADO -ANDREINA F - - - “HAME -~ - - = - T T -
SIREET ADORESS | 15249 SW 35TH ST STREET AUDRESS
Lme-51-02 DAVIE, FL 33331 CiTy-5T- 27
WE 3 oelete THLE O change 3 Addition
NAME NAME
STREET ADIRESS STREET ADBRESS
£IFY-ST- 27 EITY-5T- 2P
LE [ oelets TE Octange T Addition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
ITe-ST- 29 CTY-8T-27
e T Delele it DO crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oTY-5T-3P

TLE O pelete TIRE Dl cnange [T addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITt-ST-212 CITY-ST-27
e ] betete e O change [ Addition
NAME NAME
STREET ADGRESS™| —————= - - STREETADDRESS .| 2 - - L L s mememmmmamem L L e -
cnv-51- 50 CY-g1-0

12, | hereby certily that the information supplied with this filin g does not qualily for the exemption stated in Section 119, Orga)(n) Aerida Statules.

accurate and that my signature shall have the same legal efect as if mads under oath; $at | am an afficer or direcler
of ihe corporation or the 1eceiver or trusiee empowered 1o execute 1his report as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
thar ke empowered.

indicated an this raport or supplemantat rapont is true an

changed, or on an anachment with an

SIGNATURE:

I further certify that the information

SIGRATURE AND TYPED E‘ PRINTED NAME OF SIANING OFFICER OR CIRECTOR

'z,\rzﬂ\ o5

Daytrme #nope ¥




