2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PS3000080400

1. Entity Mame “-.

Feb 04, 2005 08:00 AM
Secretary of State

JUAN J. ALBERTI-FLOR, M.D,, P.A »
Principal Place of Business Mailing Addiess
2601 S.W. 37 AVENUE 2601 S.W. 37 AVENUE
STE 508 57E 506
MIAMI FL 33133 MLAMIL FL 33133
us . us
Suite, Apt #, glc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04
City & State City & State 4. FEI Number Appiied For
65-0450142 }m (Not Apphicat”
Zip Counlry Zp Country 5. Certificate of Status Desired  [] gi gfqard:é‘b"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agem . o
Mame
%EQPSJWA:\;-?E‘F\}E&:&'SR M.D. Shreet Address (P.C. Box Number is Mot Accentable) - o
STE 506 i
MIAMI FL 33133
City FL l Zip Code

8. The above named entity submits this slatement ror the purpose of changing its registerad fofce or registered agent, or bath, in the State of Florida. | am famiiar with, and accupn

the ohligatons of registerad agent

SIGNATURE

Sigaatura, voed o prnled nama of registered agsnt and bitle «f applicabla

«NOTE Registerad Agant signalie reqlired when remsiatng )

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 may ge

9, Election Campaign Financing

Make Check Payable to Florida Depariment of Siate TrustFund Contrioution. ~ []  Added to Fees
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DfPECT@ﬁS Nt
it D [ Delete e [JChange  [] A
HAME ALBERTI-FLOR, JUAN J MD NAKE Boon2igzig
STReET ADDRESS | 3661 S MIAMI AVE #6807 S1REE | ADDRESS 02/04/05-80003~0(5 150.08

| oy st-2 MiaMI FL 33133 CITY-S1- 1P
TiLE [ Celete T b [l Change ~ ) Acditicn
HANSE RAME
STREET ADDFESS STREE! ADDRESS
iy Sh P CHY-ST- 2P _
uiLe 3 etete e (T change  [3 Addition
RAME NAME
CIREET ADDRESS STRLL T ADNRFSS
ClY-ST-2P CHY-§1-2Ip .
Niif 1 celete if {]Change (] Addition
NAME rAME
SIRFET ADORESS STMTET ADDREGS
Cuv ST 2P CHY.5E- AP
it 7 Delete UTF (O Change 1 Addition
NAME NEMF
S19EET ADDRESS STREFT ATDRESS

| civsioae Plly.5 2P - )
i3 O oelete HIE: Clchange 3 Addition
NAME NAME
STREE ADORESS SIREEL ADBRESS
aly-st-ap DA

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | furher certify that the lntormahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that! am an officer ar director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 |f

changed, or on an attachment with an address, with all othet ke empowered.

SIGNATURE:

- Pres

JJ%IOb (38) §46-2624

SIGNATSRE ARD TYPED GR PA

GNING OFFICER ORDIRECTOR

Clats Davirne Phona &



