2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000137793

1. Entity Name

GALAFRE MEDICAL GROUP, CO

Principal Place of Business _—

B100 WEST FLAGLER STREET SUITE 101

MIAME FL 33144

Mailing Addrass

8100 WEST FLAGLER STREET SUITE 101

MIAMI FL 33144

2. Principai Place of Business_

3. Mailing Address

FILED

" Mar 16, 2005 08:00 AM
Secretary of State

I

I

I

M |

MR

Suite, Apt #. etc. - Suite, Apt. #, efc. 18t MOORE CR2E034 (10/04)
City & State = j Clty & State T 4, FEI Number Applied For
20-0417996 Not Applicable
Zie Country Zp Country 5. Cerfificate of Swatus Desired EE( $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent )}
T T T e —— Name )

FLORES, JUAN M MD

8100 WEST FLAGLER STREET SUITE 101

MIAMI FL 33144

Street Address {P O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its

the obligations of registerad agent.

SIGNATURE —

registerad office or registerad agent, or toth, in the State of Florida | am familiar with, and accept

Signatyre, wpnd o prinlod name of tagrslardd agakt erndlﬁls if appheatie T

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

NCTE Rogintered Agent sgnatue requrad whan reinstating) T DATE

$5.00 May Be
Added to Fees

g, Electon Campaign Financing
Trust Fund Contributon.  [J

10, T ORTICERS AND DIRECTORS i, ADDTTIONS [ CHANGES T OREIE ER5-AND DIRECTORS IN 11

HIlL PD ) - [T et T H ;M@% T3 Adition
HAME FLORES, JUAN M MD AT R

STREET ADDRESS | 8100 WEST FLAGLER STREET SUITE 101 STRFFT ADDRESS HIRAESEES

CiTY-ST-2IP MIAM! FL 33144 CHY-5i-2IF 533;" 15.-“95‘80&55'&14 158 . ?S

ITE - 1] Delete” e O Change ] Additon
BAME NANE

STRCET ADDRESS SIRIE ADORESS

Y. ST 2P G 51 2P

e ) T [T Delete T [ change [ Addition
NAME HARE

CTREET ADDRESS STREET ADDRESS

Ghy-S1-2P Cliv- 5[ 2

i1 - ) 3 oelete e [JChange [ Addition
MAME MAME

SURLET ADDRESS TR ADDRESS

Gily-51-2P CIiY-ST- 2P

i ' ) - B 3 Osicte. umr O Change 3 Addition
NAME NAME

SIRELT ADDRESS STREF} ADDRESS

Civy-SI-2IP SIE.SF- 2P

HIEE R I Datete e I change  [J Addition
NAME NAIE

SIRET ADDRISS SIRELT ADDRESS

Y ST 7P ctvosh P

12, | hereby certify that the infermation suppliad with this Iiné;

indicated on this report or supplemenial repart i :
of the corparation or the receiver or tiyrtee empayered
changed, or on an attachment with ag i

h alffother like empowerad.

Jom Flows

does not qualify for the exemption stated in Section 119.07(3¥(1), Florida Statutes. | further certify that the information’
accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

Drs, Ldf ,&:«M 2 [i5/o5 3es 247

SIGRATURE: _ X

SIGNATURE mv YPED ann—:n NAME OF SIGNING OFFICER QR DIRECTAR

¥ sayirme Fhone #




