§
il

2004 FOR PROFIT CORPORATION

] ANNUAL REPORT (AR)

FILED

DOCUMENT # P23000006917

1. Entity Name

PEDRO PUBLIO BOSCH, M.D. P.A,

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90305 049 ***150.00

Principal Place of Business

2601 SW 37TH AVE
SUITE 601
MIAMI FL 33133

Mailing Address

2601 SW 37TH AVE
SUITE 601
MIAMI FL 33133

2. Principal Place of Business 3. Mailing Address

Il

[l

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

MOOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
65-0380360 Not Applicable
2ip Counlry 4p Country 5. Cenificale of Status Desired | $8'75 Addi!ional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=, e e e % = Y =

o B e

BOSCH JOLENE
2395 SW 15 ST
MIAMI FL 33145

e PG e =

Name. . cne el DR e R R

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. yped or printed name of registered agent and title d applicable.

{NOTE: Registered Agenl signature required when rainstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
DP : O petete TILE [ change [ Addition
BOSCH, PEDRO P, NAME
STREET ADDRESS | 2601 SW 37TH AVE SUTIE 801 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 « CITY-ST-2P
me . ,* {DST 1 £71 pelete WLE [J change [ Addition
NAME " {BOSCH, JOLENE NAME
STREET ADDRESS {2601 SW 37 AVE (601) STREET ADDRESS
omy-sT-2P|MIAMIFL 33133 CITY-ST-7IP
ME o e e —m— . oestece JTE o | - i mcemmns e me—mmes = = -[2].Change. - =[] Addition-
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP . CITY-ST-21P
e [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-7P
TMLE [ pelere mE [l change [ Additian
NAME NAME '
STREET ADDRESS - STREET ADBRESS
CITY-ST-2IP CITY-5T-2P

of the corporation or the receiver gh trustes empowered to exac
changed, or on an attachmenjfith/an address, with ayr Ii

SIGNATURE:

empowerad.

12. | hereby certify that the information supplied with this filing does not qualify for the &
indicated on this repont or supplemental report is true and accurage and that my sig)

ption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legat eflect as if made under oath; that | am an officer or director

this report as refiuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

305 -9 6 1Y

S?NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR_/

] 07 | A ot oo
7 oo

Dayume Phone #




