2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # P02000117584 ecretary of State
1. Eniity Name
DR. MANUEL LOPEZ PRIETO, M.D. 04-18-2005 90318 010 ***150.00
Principal Place of Business Mailing Address
11490 QUAIL ROOST DRIVE 11490 QUAIL ROOST DRIVE
MIAMLFL 33157 MIAMI, FL 33157 50037341
F e S IIVER AT
Suite, Apt. 4, elc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
32-0041598 - Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O geae.;,Sq Iﬁf;;“"“al
6. Name and Address of Current Registered Adent 7. Name and Address of New Registered Agent
— ) _ — i e mm|—Mam—— o P
LARA. NELSON “""DR. MANUEL LOPEZ PRIETO
933 SW 155TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
11490 QUAIL ROOST DRIVE
Cit -Zip Cod
Y MIAMI FL | 33187

8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narrme of registersd agent and ate  acplicable, (NOTE: Registered Agani sigrature raguinedt when rainstaling) DATE
FILE NOW!!!' FEE IS $150.00 9. Election Campaign Financing  _ ~ §5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contritbution. .Q Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete e PD Kl cChange [ Adition
NAME LOPEZ-PRIETO, MANUEL NAME LOPEZ-PRIETO, MANUEL
STREET ADDRESS | 19354 SW 120TH AVE steeeranomess | 26301 SW 133 CT.
Cry-sT-zP | MIAMI, FL 33177 CITY-ST-2P HOMESTEAD, FL 33032
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY.ST-7P CITY-SI-2P
TiiLE . - )telte TITLE L ) ] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITy-ST-2P
TITLE O oelete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTy-3T-71P
TiTLE [ Delete TILE {Jchange  [] Addition
NAME o , NAME
STREET ADORESS o 'STREET ADDRESS
CITY-ST-2P R ' T e o | oCTy-sT-2e
TITLE ' O Delete TITLE ; . fchange [ Addition
nave | - - § naME . B -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-8T-2iP

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee e erad lo execute this repori.as regyired by ter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addr ith all other likgpmpow|
—
0 AT A~ é‘
SIGNATURE: e P

Date Daytimg Phane #

SIGNATUT TYPED OR PRINTED NAME OF SIGNING OF?ER OR DIRECTOR




