FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000103111 ecretary of State
kﬁ?ﬂygéﬁlTEZ MD. PA 04-15-2005 90075 032 ***150.00
Principal Place of Business Mailing Acdress
7300 SW 130TH AVE 7300 SW 130TH AVE
MIAMI, FL 33183 MIAMI, FL 33183
N e v G TR A
RISo Sa) B85
Suite_Apt. #. efc. Suite, Apt. #, eic. 04022005 Chg-P CR2E034 (10/03)
Ciy & Saie — Ciy s St a. EE! Number Applied For "
My / 55' — 25 gQ Not Applicable
Zip Cauntry Zip Country " } . $8.75 Additional
66 / L[ q Dﬁ, D i 5. Certificate of Status Desired (| Foe Raquired :
6. Nama and Address of Currant Registered Agent 7. Name and Addreas of New Registersd Agent
Name

BENITEZ, ANIA M.D.
7300 SW 130TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33183

.

L

City FL l Zip Code

8. The above named entity submits 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

s.(;:m::g “[;)tj-;"\d gsu—» J, )7:} Am‘q &n:l‘lib 04/ /a,P/A f §

Sgg{e. typed or prnt#d neame of regrstered nqum & apphcable, (NOTE: Regratersa Agent snaruns 1equied wher (engiing)
J
FILE NOWIl FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $530.00 Ttust Fund Contribution. Added to Faes

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O etete me P2, JINTA KT e 2 Yftnme [ agsiion

NAVE BENITEZ, ANIA M.D. M RIS D P + =20/

STREET ADDAESS | 7300 SW 130TH AVE STREETADDRESS | ° ~ By

C-S-2P | MIAMI, FL 33183 s | A FL 2Ty

T O velete TE V'P [V U ITE_ > [J Change ﬂmmﬂ

NAME NAME oo A 68

STREET ADDRESS SRETAORESS | &2 ) o ' <, ) Q g)' #Zﬁ

Sresze f-sT-2p AV ) BFsyd

e 7 Delete e 7 "Ocharge [ Adeition

NAME NAME

STREET ADDRESS STREET ADORESS

OTY-ST-2P CITY-57-3P

IME O Delete TLE [ change [ Adeition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CATY-ST-2P

TME v DODetete, . Qome . | . .. - = - e e =[5 Change="{=TAudition™| -
~ NAME - NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2 CTY-5T-2P

TLE [ petete TME {OCange  {J Acdition

RAME NAME

STREET ADDAESS STREET ADORESS

GTY-5T-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this teport or supplemental eport is true and accurate and that my signature shall have (he same legal effect as if made under oath: thai | am an olficer or director
of the corporation of the receiver or rustee empawered (o execute this report as reguired by Chapter 607, Flerida Siatutes: and that my name appears in Block 10 or Block 11 if

changed. or on gn attac nt with an agdress, with al’l other like empowered. (
SIGNATURE: @c\q Q)uq/ ;-_\ Ania Gen Jc‘b 04/%! 0 205-263 -985¢

" SIGNATURE AND TYPED OA PRINTED NAME o?wm OFFICER OR DIRECTOR [ Oayvme Phane ¥




