i

| FILED
2004 FOR.PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT {AR] : Secretary of State

DOCUMENT # P03000115469 02-09-2004 90054 022 ***¥150.00
1. Entiy Name et 02-25-2004 90066 044 *****g 75
ALFREDO REGO, M.D., Pz -
Priﬁcx‘pal Placa of Business Mailing Address
2445 N.W. 33R0D STREET 2445 N.W. 33RD STREET s B
# 1403 ) #1403 44013856
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 .
% Praipal Pace ¢ fusiness > Meling ‘“"’"’“Jd HII“ m‘mwmmnmmmmlmmm
Suite. Apt. #. 8. Suite, Apt. #, eic. MOORE'..‘ CR2EO34 (11/03)
City & State ' City & St 3. ber Applisd For
. ? g“' w g/ 6 06 A Nol Apgplicabie
ap Country zp Courkry » 8. Cartificate of Stalus Desired 'ﬁ/g:;gfq l‘:dr:;ﬁ""a'
6. Name and Address of Current Rogialsrad Agent 7. Name and Address of New Registerad Agaent
-~ ot = . - = - - ame fea = .. e e m—— e e en e
REGO, ALFREDO MD, SHME. __ S —
2445 N W. 33RD STREET L . _Street Address {P.0. Box Number.is Not Acceptabie)
F
FORT LAUDERDALE FL 33309 ' v
City FL rZip Code.
8. The above named entity submits this sta nt lor the purpose of changing its registered office or regigtared agent, or both, i State of Floriga. | am tamiliar with. and accept

the obligations of registered agenr

SIGNATURE 4 4' Z fl O’ﬁkt%

02/01/0y

]
Segrature. ivDed or premad n.;md regrsiered apent and hive 4 apphcabie. ) [NOTE: Regmaared Agenl, - u-qu when geinstaring) ,77_____/
I
9. Elefigplampaign Financing $5.00 may 8e
Trust Fund Gontribution, 0 Added to Faes
10. . OFFICERS AND DIRECTOHS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TILE CJchange  [J Addition
RAME REGO, ALFREDC M.D. : NAME -
STREET ADDRESS {2445 N.W, 33RD STREET, # 1403 STAEET ACDRESS
crv-s-2¢  [FORT LAUDERDALE FL 33309 ciTv-st- 2w )
e O Celete e . Ol Change [ Addition
NAME MAME
STREET ADDRESS ’ : STREET ADOAESS
CITY-ST-2IP . ) CITY-ST-2IP .
MLE {7 Detele e [Ochange [ Addition
NAME = = = e e - - —r— - - Lo e B NAME - —— e s = . = e - mr ma— s —— —
STREET ADDRESS STREET ADDRESS .
oStz | . . . o Remestae. b . - - = S
The 3 Datere me ' . Chmge [ Addition
NAME NAME
STREET ADDRESS - STREEY ADDRESS
CITY-S1-BP CITY-SI-2P
TIE ' [ Detete TITE - [Jenange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP . CITY-51-2P
e - [ Detere - e . Dchange T Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
Oy ST- 20 . Ciry-ST- 2

12. 1 hereby ceriify that the information suppfied with this filin 3 does not quallly for the exemplion stated in Section 119.07(3){i), Florida Statules. | further certify that the information
ingicated on thig report or supplemental repor! is trug and accurate and that my signature sha!l have the same kegal elteci as if made under cath; that | am an officer or director
ot the corporaiion of the receiver of trustea empawered 10 sxecute this report as requirs
changad, or on an attachment with an address, with 4l ather like empowsred

SIGNATURE: __AFnedo Kew -

SGNATURE AND TYPED OF PRINTED NANE OF SIGNINO-GFFICER GR

ida Siatutes; and thal my name appears in Block 10 or Block 11 if

Dyline Phone #

&Z/O/A’ Y asy. V=773

-



