2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000104598 Apr 09, 2005 08:00 AM
" Entytame Secretary of State
AIRAMA M. PADRON, M.D., INC, ry
Principal Place of Business . o Mailing Addreéé -
13105 S.W. 31ST STREET - 13105 S.W. 31ST STREET
MIRAMAR FL 33027 - MIRAMAR FL 33027
e R
Suits, Apt. #, etc. o Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State | City&State S 4, FE! Number Applied For
o 51-0493448 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O ?ese-ggix}:i?:;“oml
6. Namse and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) | Name
TQPC)%OSN WAISR:? gﬂrASh—gREET Street Address (P.C. Box Number is Not Acceptable)
MIRAMAR FL 33027
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —

Sigrature, typed o pritiked name of registored agent and tile | applicable (NOTE. Ragisterad Agant signalura fraquired when rewnstating) DATE

IR
PRFighor -y

FILE NOW!! PEE'IS §150.00
After May 1, 2005 Fee Will Be §550,

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. {1 Added to Fees

10. OFI&ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o O Gateta B e O Change  [C] Addition
NAME PADRON, AIRAMA M NAME 04 Jgg‘}gggggg%ﬁgm g i5n

STREET ADDRESS {13105 S.W. 318T STREET SIREET ADDRESS - ! f 50.00

CIty ST-2IP MIRAMAR FL 33027 i CITY-57- 2

ML T Cloete  J vnt Ol changs ) Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

QY-S 2P oTy-Si- 2P

HiLE B Olooeta  J e [dcthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIty-§1-21F CFY-SI- 2P

L ' [ Delete e [ change L] Addition
NAME NAME

StREF1 ADDRESS STREE| ADDRESS

CITY - 5T-2IP CITY-SI-2iP

e - O] peiete e (Clchange [ Addition
NAME HAME

STAEET ADORESS STRELT AODRESS

eIy ST-21P CITY-S7. 2P

TILE ' T ) O Deletz TILE [ change [ ] Addition
NAME NAML

STAFCT ADDRESS STREET ADDRESS

oTY-57-P QY- ST-2IP

12. | hereby certify that the information sup}aii with this filing does not quélify for the exemption stated in Section 119.07{3)(), Flerida Statutes. ! further certify that the information
indicated on this report or sugplementalfepart is frue and 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 receiver or trugteg/empg gred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with aryaddress, 3 orlike empowersd.
SIGNATURE: : — ‘}5 / @/ 05~ (Z %) 202 /S0 ¥

PED OR PRINTED NAME OF SIGNING OFFICER O DIHECTOR

Data




