FILED

2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000095776 07-13-2005 90017 012 ***550.00
1. Entity Name
DARIO PANCORBO, M.D. P.A.
Principal Place of Business Mailing Address B R A P |
8707 SW 97 AVE, APT 209 8707 SW 97 AVE, APT 209
MIAMI FL 33173 US MIAMI, FL 33173 US
e g ARV ACAEAD ARG
Suite, Apt. #, etc. Suite, Apl. #, elc. 07102005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEj Number Applied For
20-1290955 Not Applicable
Zp Country Zp Country 5. Certificate of Starus Desired [ gg-;gq Addilional
6. Name and Address of Current Regi d Agent 7. Nama and Address of New Regisiered Agent
Name
PANCORBO, DARIO
8711 SW 97 AVE. Street Address (P.Q. Box Number is Not Acceptabls)
230
MIAMI, FL 33173
City FL I Zip Code

8. The above named entity submils this staterment for the purposa of changing its registered office or registerec agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle il applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 €. Election Gampeign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. @  Addedto Fees
]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [J Change [ Acdition
NAME PANCORBO, DARIO NAME
STREETADDRESS | 10830 SW 26 ST STREE? ADDRESS
CrTy-ST-2IP MIAMI, FL 331865 CITY-ST-ZIP
TITLE VP jﬂoelete TIme [Jcrange [ Addition
NAME HERNANDEZ, AILE M NAME
STREET ADDRESS § 10830 SW 26 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-§T-2IP
TTLE . - . M caicte TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP
e [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-24P CITY-S1- 21
TITLE  eters TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O ekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CITY-ST-2IP

X does not quaity for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar cerlity that the information
indicated on this report or § emental repdyt is 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 rg€eiver or rustee erppgivered 10 Bygcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachfnent with an pddresk, #ilh all otherYke empowered.

SIGNATURE: * PARLa Pﬂﬂasﬂ_éo 07/10105‘ 345598 7438

Daytime Phore #

12. | hersby certify that the informal with this filin
i

NTED MAME OF SIGNING OFFICER OR GIRECTCR Date




