W FILED
2004 FOR PROFIT CORPORATION Jan 27,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000055970 01-27-2004 90008 033 ***150.00

1. Entity Name

T & D MEDICAL CTR. CORP.

Principal Place of Business Mailing Address ITIVULIJIO

707 NW 57TH AVENUE 701 NW 57TH AVENUE

OFICINA 350 QFICINA 350

MIAMI, FL 33126 MIAMI, FL 33126

s s TG AR RS AR
Suite, Apt. ¥, elc. Suite, Apt. #, etC. 01192004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Numbear Applied For

v é -~/ £ qr {1 '71 Not Applicable
“ip - Country 2ip Country 5. Certificate of Staus Desired ] $8.75 Additional
Fee Required

=B Name and Address of Current-Registered Ageitt —-==——a— S =7.-Mame and Addrees of Mew Regisiered Agent.______.
Name
TELLEZ, LUIS F
701 NW 57TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE 350

MIAML, F1, 33126

City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing iis regisierec office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed or pramed name ol registered agem and ttie 4 applicable. {NOTE: Regstered Agent signature required when ransiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing ~_ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. il Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ") pelete TILE {iChange ] Addition
NAME TELLEZ, LUIS F NAME
STREET ADDRESS | 701 NW 57TH AVENUE STE 350 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 Cy-s1-2P
TILE 1 elets TILE {Ti Change 7] Addition
NARAE NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-21P CITY-S7-2P
TE e . . ] Delete TITLE A {"iChange ] Addition
NAME NAME T - ) ’ T
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTy-§T-2IP
TTE 1 pelete TILE [T} Change ] Addition
HAME NAME
STAEET ADDRESS . STREET ADDAESS
CiTY -ST-2P CITy-87-2P
TITLE ] Delete TMEe [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P ) CITY-sI-2P
TITLE i ] Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADBRESS
Y -ST-7P 3 CITY-§T-2P
12. | hereby certy i ey i filing does not qualify for the exemption siated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated opf this rep = i 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 car, i velrRY 10 execute this report as required by Chapter 807, Florida Siatuies; and that my name appears in Block 10 or Block 11 i

a\jotner like empowered.

SIGNATUR di- !?J/’]%I@W} L62-7vy0

AE AND TYPED 6@ W NAME OF SIGNING GFFICER OA DIREGTOR Dyhime Phone §

g T\



