2004 FOR PROFIT-CORPORATION - - Feb 02, 2004 8:00 am

ANNUAL ORT
DOCUMENT # P03000051 162 \ Sgggﬁg’? ng*gg?oge

1. Entity Name

ARNALDO VALLS M. D PA. - - ‘_

Principal Place of Business Mailing Addrass IV U e
41 TAMIAMI CANAL ROAD STE B 41 TAMIAMI CANAL ROAD STE B
MIAMI, FL 33144 MIAMI, FL 33144 )
rmmpmrme— e~ [ LA —

Suile, Apt. #, etc. Suite, Apt. #, et 01202004 Chg-P CH2E034 (10/03)

City & State City & State 4. FE| Number Applied For

ﬁ 7- // Aé 7 7 7 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired O ft?e Zesqsﬁ?;gtmnai
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
. Name - - I -
VALLS, ARNALDO ' :
41 TAMIAMI CANAL ROAD STEB- - Strest Address {P.0. Box Number is Not Acceptable}
MIAMI, FL 33144
BN o City ‘ : FL | pCode

8. The above named enMy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

lheobllgatwor?amw )
SIGNATURE . Q'D t )/g ‘

Signtlive, typed or primed namic of regisiered agent and tile if applicabie. {NOTE: Registared Agent signature required when reinsiatng) DATE
FTLE NOWIII‘ FEE‘|S-$1 50.00 © 9. Elgction Campaign Financing =~ $5_00 May Ba— .= o e 2T
After May 1, 2004 Fee will be $550.00 Tryst Fund Contribution. O Added 1o Fees '
10. CFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e PD [ Delete mE O Change ] Addition
NAME VALLS, ARNALDO NAME -
STREET ADDRESS | 41 TAMIAMI CANAL ROAD STE B STREET ACDRESS ;
CITY-s1-719 MIAMI, FL 33144 CITY-ST-ZIP _ . . ] .
TITLE | VD [ Delete TITLE [ change [ Addition
NAME MARTINEZ, ZENAIDA V NAME - - : ot o
STREEY ADDRESS | 41 TAMIAMI CANAL ROAD STE B STREETADDRESS [ 7« :
CITY-ST-2IP MIAMI, FL 33144 CITY-57-2F LRI
TITLE : Oroeles fme - - - - [ Change  [J Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIy-ST-7IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-2iF
TLE ST T T T e T e e e o o e . . .[Jchange. [JAddiion
e e e s e
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE ’ 1 pelere TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P R GITY-ST-2IP

12, { hereby cemfy that the :nformatuon supphed with tivis filin, 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infarmation
indicated on his 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 officer or director
of the:corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed oron an atlachmem with: an ‘address, wnl II other hke empowered

SIGNATURE:

MO T a0 05 301642

IATUVE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Date Cayline Phong #




