2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07, 2005 8:00 am
DOCUMENT # P02000132865 reg Secretary of State

1. Entity Name
CONSTANTINO S. PENA, M.D_P.A. 02-07-2005 90055 040 ***158.75

Principal Place of Business Mailing Address
797 CRANDCON BLVD #904 % IVAN A, GOMEZ, P.A,
KEY BISCAYNE, FL 33149 601 BRICKELL KEY DR., SUITE 507

MIAMI, FL 33131

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1170161 Not Applicable
" 7 —
Zip Couniry P Country 5. Certificate of Status Desired A $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

IAG CORPORATE SERVICES, INC. ST e - - - - " v
601 BRICKELL KEY DR STE 507 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip Code

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

SIGNATURE -
Signatwe, typad or printed name of registered agent and fite if applicable. {NOTE: Registerad AQen! signaturs requited when reinstating) DATE -
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After.May 1, 2005 Fee will be $550.00 Trust Furid Contribution. , 0. AddedtoFaess _ .. .
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O etete TITLE Ochange [ Addition
NAME PENA, CONSTANTINO S NAME
STREET ADDRESS | 791 CRANDON BLVD #904 ] STREET ADDRESS
CHTY-ST-2P KEY BISCAYNE, FL 33148 CITY-57-2P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-S7- 7P
TITLE T Delete TITLE O change [ Addition
NAME - — - - - - - - = . NAME™ S - - T - - - TR emr e -
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-ZIP
FILE {73 petete TITLE ‘ [(JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-7IP
TLE ' 3 pelete Tme O Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP . CITY-S1-2P - -
TITLE ' _ ) ) r 3 Datete =« e TITLE ~ ‘ [ Change  [] Additicn
NAME ‘ Lo NAME S Co ‘
STREET ADDRESS .- e .} smeer anomess L
CITY-ST-7IP : o - omv-sr-ze o

dos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

rue godafgdrate and that my signature shalt have the same legal eifect as it made under cath; that | am an officer or director
TS W wle lhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
/e, o,

12. I hereby certify that the information supplied wnh this filing
indicated on this report or supplemental 12
of the corporation or the receiver or
changed, or on an attachment wi

A

.rrl/ "' ’ )
SIGNATURE: Constantino a, M.D., President (305)371-9213

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phong #




