2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P03000104596 Secretary of State
1. Eatity Name _ 02-25-2004 90012 008 ***150.00
AIRAMA M. PADRON, M.D., INC.
Principal Place of Business I Mailing Address
13105 S.W. 318T STREET 13105 S.W, 318T STREET DB“ 01
MIRAMAR FL 33027 MIRAMAR FL 33027 BBQ
Suite, Apl. #, ¢l Suite, ApL. #, elc. MOQRE CR2E034 {11/03)
City & State City & State 4, FEI Number, J; Applied For
5 - 04 q 3 g y Not Applicable
7 )
2p Country Zip Country . § . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
~ — -~ PADRON;AIRAMA-M——~ - e e e = s = o=
reet Address (P.O. Box Number is Not Acceplable)
13105 S.W. 31ST STREET s (PO Box
MiIRAMAR FL 33027
Cily . FL l Zip Code
8. The sbove named entity submits this statement for the purpase of changing its registered office or registered ageni, or both, in the State of Flanda. | am famnifiar with, angd accept
the obligations of registered agent.
SIGNATURE
Sgnatgre. ypert or prnie name of regisiered agent and nne 1f appicabie (NOTE Regrslered Agent sigoaturg regquired whon rorstanng) DATE
‘ ‘NOWIN $150.0 . : ‘
. FILE NOWIl! FEE 3_5 $150.00 . L 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2004 Fe_e will be $5590Q R Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TiE D ™ Delete TITLE [l change [ Addition
NAME PADRON, AIRAMA M NAME
STREET ADDRESS (13105 S.W. 31ST STREET STREET ADGRESS
ory-sT-20 [MIRAMAR FL 33027 CIFY-ST- 2P
L [ Dalete L [ change [ Addition
HAME NAME
STHLET ABURESS STREET ADDRESS
Ciry- S1-21 CiTY-S3- 4P
TINE [ Delete e O Change [ Aadition
NAME NAME
STREET ADURESS STREET ADDRESS
JLOIYSSE AP - . - s e diimaw e e 2ol DITY-ST- 2P - | e——— - DT e e S et | s = e
e 3 Delers fITLE C3 Ghange [ Addition
NAME NAME
STHEE ADDRESS , STAREET ADDRESS
CiTY- &t 2 CITY-ST-2IP
T [ Delete TITLE [ Change {1 Addition
KAME NAME
STHEE T ADDRESS STREE? AGDRESS
CINY-51- 24P CITY-ST-2IP
TLE O Detete THLE Tl change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIFY-51-2P CiTY-S7- 2P
12. | hereby cerlify that the information sdfiblied with this filing does nat quality for the exemption Stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the informatian
incicated on this report o supplepentdl report is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the receverfr isiesempowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Biock 114
changed, or on an attachment ’ en ad / ith all other likg empowered.
SIGNATURE: A/&Wﬁ M Proeon) 1 /g/ 04 [784)303-150F
PRIRTED NAME OF SIGNING OFFICER (R DIRECTOR i t Ddw k 4 Daylume Phong 4
s

=



