2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000101390

1. Entity Name

DORAL ORIENTAL MEDICINE CENTER, INCORPORATED

Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90048 028 ***150.00

Principal Place of Business

5545 SW 8 ST STE 107
MIAMI FL 33134

Mailing Address

PO BOX 441246 - .
MIAMI FL 33144

VUUUJJIY

A

I

2. Principal Place of Business 3. Mailing Address
244G pLd G7 AVE, Sasil AS ABOVE
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
—
City & State . City & State 4. FEI Number Applied For
DQ F) ﬁmﬁn— 5/ - 0;/5“64 Not Applicable
Zip Country Zip Country . ; $8.75 aaditional
33,772 sS4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | N s aR@UEZ, Tose
MARQUEZ, JOSE . "
5545 SW 8 ST STE 107 Street Address (P.0Q. Box Number is Not Acceptabla)
2yys Ald GF7 F¥E,
MIAMI FL 33134
City Zip Cods
Dornt , FL | 537
8. The abovae named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
TI5e ,7 , -20 - 2005
SIGNATURE Y Srye 7 !
Signatwre, typed or printed name of regisiered agent and titke it apphcable (NCTE Registerec Agent signatute regu:ed when reinsialng) DATE
FEEvlvsI |$B1 50.00 9. Election Campaign Financing ~ $5.00 May Be
Will Be $550. Trust Fund Contributicn. [  Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIREZTORS IN 11
DP O netets M ™ Cuange [ Aadilion
MANDUCA-MARQUEZ, VIVIAN NAME
STREET ADDRESS | 5545 SW 8 ST STE 107 STREET ADDRESS 2o S Mo T MoE.
ory-si-ap | MIAMI FL 33134 CITY-ST-ZIP Demat, FL, 23/7%
TITLE v O pelete HITLE B'Change ] Addition
NAME DELOS RIOS, ALESSANDRA NAME
STREET ADDRESS {5545 SW 8 ST STE 107 S s || ZAES de) §7 AVE.
oHY-ST-ZP | MIAMI FL 33134 CITY-ST-7P Dorat, FC. 33472 ,
TILE sT . O Detete TILE ®Thange [ Addition
NAME MARQUEZ, JOSE NAME ’
STREET ADDRESS | 5545 SW 8 ST STE 107 STREETADDRESS | &k S poa) P7AVE
Cmy-si-ZF | MIAMI FL 33134 CITY-S1-P DorAt, FC. 33772
NILE [} petete TITLE Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CIY-51-2P )
TITLE [T Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-21P GIY-S1- 7P
ME [ pelete TITLE {3 change (] Audition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2P CHY-5T- 2P

12. | hereby certity that the informatien supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowsred. |

SIGNATURE:

TISE. Afssrg ety

/+20-08 (78¢)2/8-/327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Dala Daytme Phone &




