2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am

DOCUMENT # P03000140954

1. Entity Name

J. ROBERTO MACEDO M.D., P.A.

ecretary of State

04-19-2004 90237 037 ***150.00

Principa! Place of Business

8900 COLLINS AVENUE, SUITE 204
SURFSIDE, FL 33154

Mailing Address

SURFSIDE, FL 33154

8900 COLLINS AVENUE, SUITE 204

94035014

2. Principal Place of Business 3. Mailing Address

TG RR IR A

Suite, Apt. #, etc, Suite, Apt. #, etc,

04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: R0 -0¥ s 130 Not Applicable
Zip Country Zie Country 5. Ceriilicate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'MACEDO, ROBERTO . __ .
8900 COLLINS AVENUE, SUITE 204
SURFSIDE, FL 33154

W
)
(4.‘
|

‘Street Address (P.O: Box Number is Not Acceptable) ~

o et oo ot

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signeura, typeo or printed neme of registered agent ang titie if applicable.

{NDTE: Registered Agent signature requited wien reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributian.

$5.U'G May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change  [7] Addition
NAME MACEDQO, ROCBERTC NAME
|STREET ADDRESS | 8900 COLLINS AVENUE, SUITE 204 STREET ADDRESS
CiTY-57-2IP SURFSIDE, FL 33154 CITY-ST-2IP
e [ pelete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-2IP
TITLE 3 Deiete TE [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST7-21P
=TifLE — =] petete STLE— - w7 e <L Change ] Andition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-2P
THLE [ Deiete TITLE [J Change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-$1-2ZIP CITY-$7-7P

12. | hereby certify that the information sykplied with thi
indicated on this report or suppleme

iling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
tq! repert is truf and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or fruitee empowgled ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with kn hddress, wi

SIGNATURE:

all other like empowered.

TEE -
~ | e /a'ﬁ’c?&)o MD 4/44//;41 A70-2%53
slmu?u{E‘ D TYPED OR PRINTED NAME OF SIGNING OFFICER d‘h DIRECTOR 77 Dard / / Daytime Phong #




