2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
" Feb 27,2004 8:00 am

DOCUMENT # P93000059686

1. Entity Name

MEZEY, KRAINSON & LETELLIER, M.D., P.A,

Secretary of State

02-27-2004 90037 046 ***150.00

Principal Place of Business

9380 SW 150TH ST.
200
MIAMI, FL 33176

Mailing Address

9380 SW 150TH §T.
200
MIAMI, FL 33176

9422005

2. Principal Place of Business

3. Mailing Address

O O

Suite, Apt. #, ete.

Suite, Apt. #, stc.

01162004 Chg-P CR2E034 (10/03).
City & State City & State 4. FEI Numnber Applied For
65-0433449 Not Applicable
Zip Country Zip Country $8.75 additional

X ifi i
5. Certificate of Staws Desired I::l_~ -Fes Raquited. ~= ~ | .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEZEY, ROBERT J MD
9380 SW 150TH ST.
200

MIAMI, FL 33176

Name

Street Address (P.0. Box Number is'Nat Acceptable)

City

Zip Code

FL |

8. The above named entily submits this stalement for the purpose of changing its registersd office or registered agent, or both, in the Stale of Figrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of iggistered agenl and LHg if applicabla.

{NOTE: Registorad Agent sig

tequired when ral 0 DATE .

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Faos

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 11

TITLE o} (3 Delete TITLE P/T Kl Changg [ Addition
NAME MEZEY, ROBERT J MD NAME

STREET ADDRESS | 9380 SW 150TH ST. STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33176 . ciY-§1-21P

TITLE D 7 pelete TITLE VP &l change 3 Addition
NAME KRAINSON, JAMES P MD - NAME

SIRLET ADDAESS | 9380 SW 150TH ST. STREET ADDRESS

CITY-$T-2IP MIAMI, FL 33176 CITY-S1-2P .

THE = = e - - - [ oetete - TLE .8 - - . . 7] Change - [ Addition
NAME NAME Letellier, Fabriccio MD

STHEET ADDAESS sreETADcRESS | 9380 S.W. 150th Street

CiTy-ST-2P CiTY-ST-2IP Miami, Florida 33176

e [ Delete TITLE [1cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IF CITY-57-21p

e ] Delste TME [ change (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-8i-2IP - CITY-ST-2IP

TLE 1 oetets e [J change [ Addition
NAIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21% CITY-57-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(}). Florida Statutes. | further certify that tha information
indicated on this.repert or supplemental report is true and accurate and that my signature shall have the sams legal effect as if mads under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

with an address, with all other like empowered.

changed, or on an atigch
SIGNATU RE/< M

Roeery T f2ey, A4

,//%,45/ 2baby s a5

SIGNATURE AND TvPED OR

INTED NAME OF SIGNING OFFICER DR DIRECTOR

Data Daylime Phang #




