. - FILED
2004 FOR PROFIT CORPORATION Jun 03, 2004 8:00 am

= - ' ANNUAL REPORT (AR

DOCUMENT # P03000039611 . Secretary of State
1. Enlity Nama i 05-03-2004 90739 043 ***150.00
ZULMA M. BERRIOS, M.D,, P.A.
Fringipal Place of Business Mailing Address
7300 S.W. 62ND PLACE 7300 S.W.62ND PLACE
SCUTH MIAMI FL 33143 SOUTH MIAM; FL 33143
[ ) :

2. Printipal Place of Business 3. Mailing Address l mm m IMI ” I‘m Ilm Il ‘ I“l ml mu I’m ’m‘ HI]"I } m]

Suite, Apl. #, elc, Suite, Apt. #, eic. MOGRE CR2E034 (11/03)

City & State City & State 4. FEI Numbger Appliad For

‘5 4 o] }Q.Q 52) 2 Not Applicable
Zp Country Zip Courtry 5. Cerificate of Status Dogired [ gggesq mitbnal
6. Name and Address of Current Registered Agemt | 7. Name and Address of New Registetvd Agent
] . Name -
PINES, GUSTAVO A ESQ .

3301 PONCE DE LEON BLVD. Streel Address (P.O. Box Nurnber is Not Acceplable)
SUITE200— ~ -~ ) T e — — = -
CORAL GABLES FL 33134

' : City FL inp Code

8. Trhe above named entity submits this statemant lor the purposa of changing its registered oflice or registered agent, or bath, in the State of Floriga, | am famikar with, and accept
|he obdigations of registered agent.

SIGNATURE .
. Snpnmusa, typed of praded name of sggisiered pgont and titie f apphcabla [NOTE: Rogisiarned Agent sipnatrd requsadl whert rénstanng) DAFE
H\'_{g,%g;;'a & ?.x-:\f;"-w«ﬁ:"*i
‘LQLE'NOVQ‘%;% 9. Election Campaign Financing * $5.00 may 85
Trust Fund Coriribution, 0  AddedtoFges
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ oelete me JChange [ Addition
HAME BERRIQS, ZULMA M MAME
SIREET ADDRESS | 7300 S.W. 62ND PLACE, SUITE 501 STREET ADDRESS
omy-ST-ZP. | SQUTH MIAMI FL 33143 ciy-S1- 2P
Tme s [ Detete TINE ‘ [ Chenge [ Addition
NAME BERRIOS, ZULMA M NAME
STREEY ADJRESS | 7300 S.W, 62ND PLACE, SUITE S0t STREET ADOAESS
CITY-S1-2P SOUTH MIAMI FL 33143 Cry-ST- TP
ML . - O Detete mE - O Crange [ Addition
RAME . - NAME - - —
SIREET ADDAESS * SIHEET AUDRESS - : e —_——
cITy-SF-2P o-ST-ZP
me— ~f~— J— [ “— i peee~—- - R TME —— ~{——-- — L — - ——  —- -3 Change— 7] Additicn-{
NAME HAmE
STREET ADDRESS STREET ADDRESS
Y. ST-2IP . CITY-S7-2P
TILE 3 Detete THLE QO ctange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CY-§1-21F CITY-ST-2IP
TE : 7 Detete TILE OJChange [T Additian
NAME ' HAME
STREET ADDRESS STREET ADDRESS
Cify-S1-29 CiTY-ST- 2P

12. | heraby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated en this repor or supplementa! report is true and accurate and that my signaturg shalt have the same legal effect as if made under oath: that | am an officer or direclor
of the corporahian.or the raceiver or truslee empowered 1o exscule this report as required by Chapter 807, Fiorida Stalutes; and that my narme appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: m Z veua M. Beﬂms f-27-200%. 20~ 6649-4 247
mwnw OF SIGNING OFFICER OR DIRECTOR Dala 'Darytirne Phone #

R




