FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000131576 X 04-30-2004 90224 029 ***150.00

1. Entity Name

SOQUTH FLORIDA MANAGED CARE ASSOCIATES, INC.

Jtuvitivi

Principal Place of Business Mailing Address
999 PONCE DE LEON BLVD. 999 PONCE DE LEON BLVD.
PH 1120 PH 1320
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e T RV VL A
F38Z Sw Y0 STReE | FA3EF S.10. HOSTEEET
Suite, Apt. #. eic. Suite, Apt. #, etc. 04282004 Chg-P CRZEQ34 (10/03)
ity, & State City & State 4. FEl Number Applied Far
ke D) Fe I7THZ , F L 0= 0 COYTS Not Applicable
—325/65— cC)ou-r;ry A. 323 )63 (3olun$lry A 5. Certificate of Status Desired O gi'gfqag:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

VELIZ, ANA M ESQ.
998 PONCE DE LEON BLVD. Street Address {P.Q. Box Number is Not Acceptable)
PH 1120

CORAL GABLES, FL 33134

City FL | Zip Code

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

S‘IGNATUHE Signature, typed of printad name 0! reQistered agant and litlg if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F-'\nancing $5.00 May Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B ot TITLE ~Arp [ change  [Zetion
NAME VELIZ, ANA M NAME DE LANARE Lork
STREET ADDRESS | 999 PONCE DE LEON BLVD.PH 1120 STIEETADDRESS |3 &p gy 43 Ve X-d P de L Bl
CTv-sTZP [ CORAL GABLES, FL 33134 aYSIIP  |Cafme Gables, L A3 1AV
TLE O pelete TMLE vP S D . [ Chenge  [&#hion
NAME NAME Song, ELIER e ¥
STREET ADDRESS STREET ADDRESS é? Y _fw /23 T
CITy-§7-2IP CITY-S1-7IP Nmﬁrl F_.A -33 7 ?_ﬂ
M [ Detete THLE " [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P CIY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2IP
TITLE [ Dekete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-57-2IP CITY-ST-2IP
TLE 1 pelets Tme O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CTY-ST-2P

ing does not qualify for the exemption stated in Section 119.07(3)ii), Florida Statutes. | further cerlify that the information
pd accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or direclor
od 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
r’alt other like empowered.

. 4‘/1;@/09 (z9) 210- 6037

Caytime Phane #

12. | hereby certify that the information supplied with this fj
indicaled on this report or supplemental report is s
of the corporation or the receiver of frustee empd
changed, ar on an attachment with an addrgs

SIGNATURE:




