2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} 7 ~ FILED

DOCUMENT # P02000118343 Feb 23, 2004 08:00 AM
1, Entiy Narne Secretary of State
F. MAURICIO TIJERINO, M.D., P.A, .
Principal Place of Business Mailing Address
1199 WEST FLAGLER ST #9 1198 WEST FLAGLER ST #8
MIAMI FL 33130 MiAME FL 33130
s Tewwem—————|[{{NIWWIAHAIAN
Suite, Apt. ¥, atc. Suite. Apt. #, etc, MOORE CR2E034 (11/03)
City & State Ciy & State 4. FEI Namber Applied For
o 56-2298877 Not Apphoatie
ap Country ip Country 5. Certficate of Status Desired ] ?eae'gg S?:;tianal
6. _Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Ageﬁt _
Name .
Ii‘]JQEE? wgé{'gdﬁgﬁgéoﬂ #9 Sireet Address (P.O. Box N-umber is Not Acceptable) T
MIAMI FL 33130 e - =
City '7 ' FL \ ZoCods

8. The above named entity submits this statemem far the purpose of changmg its registered office or reg:stered agent, ar bath. in the State of Flonda. | arr: familiar with, and accept
the obhgations of registered agent.

SIGNATURE . . . . R

Swymatute iyRod of primed name of teqitlered agont and lille i apphcable {NOTE Ragislered Agent sigratura raqurad whan ronstatng) . . DATE -

FILE NOW!! FEE IS $15000 '~ . . S
N 3 F‘
Ator Hay 1,2004 Foo wil be 55000 . o St Caroag ety gy $5,00 ey s
Make Check Payable to Flor!da Department of State ’
10. CFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITCE PVD 7 Delete TIRLE ) [J Changs D Admrmn
G s | 1189 WEST FLAGLER T #9 — 100000063340
fc“-‘a* 04-80152-005 {5%.00

CITY -ST- 29 MiAMI FL 33130 . ] - f cm-st-ap .
THLE TSD ] Delee N B (] Changa 3 Addnmn
NAME TIJERINO, ADRIANA G NAME
STREET ADDRESS [ 1198 WEST FLAGLER ST #9 ' STAEET ADLAESS
cre-st-ze TAHAMEFL 33130 TIFY-§T-7P o N
TR ) 2 Detete T [ Chenge [ Addition
NAME HAME
STREET ADDEESS STREET ADDRESS
CITY-ST-ZP ] _ _ CITY-$1-21P '
TILE (] Dgiete TiLE [J change [ Addition
NAME . NAME
STREETADDRESS | SIREET ADDRESS
CITY-S1-2P 7 ) __ _Romvseoe o
TITLE [ Delete TiLE [ Change  [J Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP { cirv-st-zp L
TME [ pelete Tme 3 cChange [ Addfhnn
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-SY-2P Ciry-s7-2ip -

12. | hereby certity that the information supplied with this mxn does not gualify for the exemption stated in Section 119, 07(3)[|) Florida Stalutes ! funher certify that the mrormanan
indicated on this report or supplemental report is trwe and accurate and that my signature shall have the same legal affect as if made uncier oath; that | am an officer or director
of the corporaucn or the recever or trustee empowered 10 execule this report as required by Chapter 607, Florida Statuies. and that my name appears in Block 10 or Block 11 1
changed, of on an attachment with an address, with ail other like gmpowared. -

-~

S:GNATUHE/‘%/M ,,,,,, a2/ G-2Y (3053329 ﬁg’]

SIGNATURE AND TYPERR PRINTED NAMIE OF stcnmc OFFICER OR DIRECTOR Wraytime Phone 4




