2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000095626

1. Entity Narne

LOUIS P. FREEMAN, M.D,, P.A.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90048 026 ***150.00

Principal Place of Business Mailing Address
770 CLAUGHTON ISLAND DRIVE 770 CLAUGHTON ISLAND DRIVE
SUITE 2110 SUITE 2110
MIAMI FL 33131 MIAMI FL 33131
Suite, Api #, elc. Suite, Ap[ #. etc, MOOHE CR2E034 {1 1/03)
City & Slate City & State 4. FEI Number Apptied For
2o ~ 029§ inld Not Applicable
i Counury Zip Country 5. Certificate of Staius Desired O ?ese.ggq L‘;E:L;“c’"a'
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
_— B e - Name  j_ "‘”‘"f/ - .o
ADAMS' MAX A Street Ad';U D:F" (\3) Rev N--mh:r_uf’l:léf' Arra A }
ONE ALHAMBRA PLAZA Clana hion Ts Land Br.
SUITE 100 "k
CORAL GABLES FL 33134 Phail0
5 City C""'“
T rami FL | 337

SIGNATURE i B ;7 e -t

8. The above named entity submilg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accep1

MA:’CL 1l 2.00 H

"ngnarure. typed of p(imgd nan{e ot ragislared agont and ttle if applicable. (NOTE: Registered Agenl signatura requirad when reinstating) DATE

9. Election Gampaign Financing $5.00 mayBe
Trust Fund Contribution. H| Added to Fees
10. OFF%CERS AND D%RECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelste e [ Crange [ Addition
NAME FREEMAN, LOUIS P HAME
STREET ADDRESS | 770 CLAUGHTON ISLAND DRIVE, SUITE 2110 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-5T-2IP
TNLE . ] oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-81-2IP
TILE O pelete TITLE [} change [ Aadition
~MAME . N e = . - ————ea NAME L. - [ R =< L . .
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-8T-7IP
TITE [ Delete TITLE Tl Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TALE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TME [ Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZiP CITY-ST-ZiP

of the corporation ¢r the receiver
changed, or on an attachme

SIGNATURE:

Il other like empowearsd.

e MDA

12. | hereby cerlify that 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 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 officer or director
powered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S-J1-04 505 Y1¢-996 %

N
SIGRATUREZND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mﬁEc‘ron

Daie” Daytime Phone #




