1 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P03000009648

1. Enlity Name

SYMPHONY MEDICAL, INC.

04-27-2005 90333 021 ***150.00

Principal Place of Business Mailing Address
6320 NW 84TH AVENUE 1110 BRICKELL AVENUE
MIAMI, Ft. 33166  US SEVENTH FLOOR
MIAMI FL 33131 US 14001180
R s VRS MDA G
Suite. Apt. #, ete. Sutte. Apt. #, etc. 04212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
reecessor /4, - 1601387 [ Inerepicaie
o Country N Country 5. Certificate of Stalus Desired [ ‘fg'gesqgf:;‘"ﬂa'_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LEVINE, ALAN W ESQUIRE
1110 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SEVENTH FLOOR
MIAMI, FL 33131
City FL l Zip Code

the obligations of registered agent.

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

SIGNATURE
Signatwre. typed or orinted name of registersd agent and tiie it applicable. (NOTE: Requtered Agent signature requited when reinstating) OATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ‘
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P i 3 Delete TME O change [ Addition
NAME RAMOS, ANDY NAME
STREET ADDRESS | 6320 NW B4TH AVENUE STREET ADDRESS
CITY -S3-2IP MIAMI, FL 33166 Ciy-5T-2P
TIME VPIT O Detete TITLE CJcChange [ Additien
NAME NUNEZ, LISETTE NAME
STREET ADDRESS | 6320 NWB4TH AVENUE STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33166 CTY-§7-21P
TIMLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-sT-ziP CiTY-ST-ZiIP
TTLE £ Delete TILE [ cChange [ Additien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Cry-s1-2IP LITY-ST-2IP
TILE O Delete Tme [ Charge  [C] Addilion
NAME HAME
STREET ADORESS o ) L ) STREET ADDRESS | _ - . — ——
CITY-§T- R j -0 CITY-ST-2P
THILE {7 Delete TILE [ Change ] Additien
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-2P CITY-ST-2IP

of the corporation or the racejver or tru
changed, or on an atlachme th a

SIGNATURE:

58, with all other like empowered.

TS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental (eport is true and accurate and thal my signature shall have the same lepal effect as if made under cath: that t am an officer or director
mpowered lo execute this reporl as required by Chapter 607, Floridz Statules; and that my name.appears in Block 10 or Block 114

SIGNATY fbw D OR PRINTED NAME OF SIGRING OFFICER OR DIRECTGR

Oae Daytima Phone #

yl21lp <
/ /




