2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # P0O3000041138

1. Entity Namé*

MARIO INCHAUSTI, M.D,, P.A.

e stk

Mailing Address

2835 FAIRGREEN DRIVE
MIAM! BEACH FL 33140

Principal Place of Business

2835 FAIRGREEN DRIVE
MIAMI BEAGH FL 33140

[ — - - . __

FILED %
Mar 02, 2005 08:00 AM
Secretary of State

I

il

ll

A

Il

2, Principal Placa of Business 3. Mailing Address -
Suite, Apt. #, etc. = Suite, Apt. #, elc. 1st MOORE CR2E034 (104'04)
Gty & Stata = City & State - 4. FEI Number AnledFor |
B N 56-2362608 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gi-gfquf\]:i;i!tlonai
% 6. Name andgdd}ess of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
SHERMAN, THOMAS G ESQ. . =
218 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 — =
City FL Zip Cade

8. The abave named entity SIS fris staternent fof the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accep?

the obligations of registered agent.

SIGNATURE = =

Signature, typed o prinlad name of reqistarad agent end hlla -\F_apullf‘ablu

(NCTL Ragstered Agert signaturs required wisn 181 laing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable {o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

it D 1 Defete TILE [change  [J Addition
NAME INCHAUSTI, MARID MP NAME
STRELY ADDRESS [ 2835 FAIRGREEN DRIVE SiREET ABDRISS
Gry-st-a I MIAMI BEACH FL 33140 o CHY-S1- 2P B
iLe [ Detete NI COchange 5 Adericn
NAME NAME
CIREET ADDRESS STHEF] ADDRESS .
oify-§1-2 o B CiY-51- 2P .
TILE [ pelete 7L [ Ghange [ Addition
:::;iu\oak{ss T?:E; ALERESS 3 HOG00024531 95

ST 03/02/05~80060-003 150
oIy §7-2P - CITY-Si 2P 92-/05-80080-003 L:J.i,r a )
WiE O oetete [ Tk O Change ] Additon |
NAME NAME ﬁ\\
STREET ADDRESS STRELT ASDRESS
CIIY-ST-2IF _L _f oavestap
une 3 Delete THLE [JChange [ Additlon
NAME NAME
STREET ADDRESS SIREET ADDRESS
Oty §T-2P ) CHY-ST- 2P o
ile O velete HILE Jchange [ Additicn
NAME ~ NAKE
STREET ADORESS SHREET ADDRESS
CITY - ST-2IP CITY S1-4F

12, | hereby cer tim that the information supplied with this filing does not qualify or the exemplion siated in Sectian 112.07(3)(i), Florida Statutes 1 further certfy that the information
i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trua an,

changed, or on an attachment with an addrass, qll other like empowerad.

SIGNATURE: g sirzorss et oes

<~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR
[ - . .

DIRECTOR

Date Daylrma Prone #



