2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # P02000114628
vl Secretary of State
BRAVO.MEDICAL GROUP, PA 03-18-2004 90049 005 ***150.00
Principal Flace of Business Mailing Acdress
201 N.W. 82ND AVENUE ) 201 N.W. 82ND AVENUE
SUITE 307 SUITE 307
PLANTATION FL 33324 PLANTATION FL 33324
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied Fer
16-1649077 Not Applicable
2ip Couniry Zip Country 5. Certificate of Status Desired O g'?e';gl‘:?é’;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=t - .‘Eafr_]_.?'m_ - T e — = rt — rhems— T M = e " St T - —— et e -
;g?%AxDBEZZN%R:\\/’EONGEBERTO 0 Street Address (P.Q. Box Number is Not Acceptabig)
SUITE 307
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titl it applicable. {NOTE: Registered Agent signatura requirect when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
: - et L SR S ST : Trust Fund Contritytion. g Added to Fees
Make Check Payable to:Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete | TILE [J Change [ Addilion
NAME FERNANDEZ-BRAVQ, ALBERTO O NAME
STREET ADDRESS 201 N.W. B2ND AVENUE, SUITE 307 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-S1-2P
TIMLE 3 oeete TIE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2ZP
TMLE [ pelete THLE [JChange  [J Additien
NAME . I e o o P NAME : - . . o .
STREET ADDRESS STREET ADDHESS
CITY-ST-ZiP CITY-ST-2IP
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GiTy-S1-2IP CITY-ST-2IP
MLE O petete THLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TILE [ celete TILE ' [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signjture shail have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute thisfreport as regluired by Chapter, 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrass, with all other %m We

SIGNATU R E - SGMATURE ND TYPED OR PRINTED WANE OF Scijve OTTICER OF Brespese Date Dawme Prbne #




