2004 FOR PROFIT CORPORATION
i -~ ANNUAL REPORT

= ]
DOCUMENT # P03000030692
1. Entity Name : hamals 3
MARIO R. PALOMINO M.D.P.A,
Principal Place of Business Matling Address B T '-:_
1043 SW 142ND PLACE 1043 SW 142ND PLACE A
MIAM), FL 33184 ' MIAMI, FL 33184 P e N g
op &35 SO0
2. Principal Piace of Businless 3. Meiling Address l m" |I”I ||] ]I”I " ’ l”l ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State ' ) 4. FE! Number -Applied For
) 06-1681044 Not Applicable
Zip Courntry ap Country 5. Certificate of Status Desired B ?i'gfq lﬁ?:;ﬁonaj
_ .. .. .._.B.Name and Address of Current Registered Agent . _ . 7. Name and Address ot New Registered Agent .
. E Name
PALOMINO, MARIO'R '
1043 SW 142ND PLACE Stieet Address (P.O. Box Number is Not Acceptable)
MIAML FL 33184
City : FL Zip Code

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

the obligations of %em. .
SonATURE v}ﬁ W
Signature. IM of registerad agent and tile if applicable. {NOTE: Registerad Agent skynature required when reinstaling) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES T(Q QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE [JChange [ Additior
NAME PALOMING, MARIC R MAME
STREET ADDRESS | 1043 SW 142ND PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33184 CITY-5T-ZIP
TTE [T Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ! CTY-ST-2IP
TITE ’ 3 Delete K e ’ ST - Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-ZIP . CITY-51-21P -
TITLE 3 oelete TITLE [J Change  E_} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-§E-ZIP
TITLE 7 Delete TITEE [J Change [ Addition
HAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ Delete TME [JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP

2. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){)). 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name’appears in Block 10 or Block 11 if
changed, or on an attachment w address, with all other like empowered. /

SIGNATURE:

SIGN AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone &



v

o
MARIO R. PALOMINO M.D. P.A.
1043 SW 142™ Place
Miami Florida 33184
Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32134-6198

- At iZze . e e P ST S U TR )

July'2, 2004

Re: Marib R Palomino M.D. P.A.
Doc. # P0O3000030692
Notice of Intent to Dissolve

To whom it may concern:

We feceived today the notice of intent to dissolve the above referenced corporation. According to our
phone conversation with you on July 2, 2002 the division was unable to process our 2004 Annual Report
because the Corp 1.D. # was missing on line 4 of the report. As I stated on the phone, we have never
been notified of that discrepancy. In fact, our payment records indicated that check #1166 for 150.00 was
paid by our bank on May 14, 2004.

I am sending you another copy of the report with the 1.1D. # included.

Thank you for your understanding and I apologize for the inconvenience we. Has cause you.

Sincerely yours, .

io R. Palomino MLD. P.A.

Mario R. Palomino
President




