2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P84000000235 ~Apr 08, 2005 08:00 AM

1, Enty Name , Secretary of State
PRISCILLA M. BORREGO, M.D., P.A,

Principal Place of Business  ___ o ) . - .7M'ail-ing Address
3899 NW T STREETS -7 _ 8600 SW 2187 57

SUITE 204 MIAMI FL 33155-1033
L?fEI;AMI FL 33126 T —

Suite, Apt, #, atc, T D Suite, Apt #, elc. ) o : 15t MOORE CR2E034 (10/04)
City & Stata T Clty & State - 4. FEI Number Applied Far
Zip County Zp Country 5. Certificate of Status Desired [} geae-gesq L':\ifedéﬁ‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Narme

ggg‘ong%oz'.r SR-II-Sé:-il-LLA MMD ‘ Street Address (P.O Box Number is Not Acceptabla)

MIAMI FL 331865-1033 —

City FL Zip Code

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

SIGNATURE 7 s — - —
Sgnature, yped or prnted nama of registersd agant and tille T anphicable Rogstared Agent signalure requred when reinstating . DATE
o TN Sl - Ty
w
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fee WillBe $55000 Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10, "~ QFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk >} 3 Delete e [Jchange ] Additien
NAME. BORREGO, PRISCILLA M MD NAME UGDBBDES#Q?E
STREET ADDRESS | 8600 SW 21ST. ST - SIREET ADDRESS SBE-E0055-011 1E0.00
or-STP | MIAMI FL 33165-1033 St 2 04708/ 015~-800 50.
il - s Tloetste "M " [Cchange  [JAdolion
NAME NAME
STRELT ADORESS SIREET ADERESS
oY -§7-7p CITY-§T-2IP
IiILE o S 7 Delele e o ' [J Change ~ [J Addilion
NAME NAME
STREET ADDRESS E ) STREET ADDRESS
Giry-ST-2p : : . CIFY 5i-11P
TOLE - T Ooeee X mr - [J Change [ ] Addition
NAME NAME
STRECT ADDRISS SIREET ADDRESS
ciy-g1-2p CIy-si-2p
TiRE ST 7 Gelete "} s ) ~ [lchage  [Addition
NAME NAME
STREET ADDRESS STRLET ALDRESS
CITY-S51-21P oY1 2P
fiiet o ) o CJpeets TnL ' ' T Change ~ [ Additlon
NAME NAME
STRIETADDRESS STREET ADDRECE
GITY-S7-7iP - . CIY-SI-2

12, 1 hereby cerlify that the information supplied with IS Tiling does not qualify for the exemption stated Tn Section 118.07(3)), Florida Statutes_ | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corparatian or the recelver or trustee empowered 1o execuite this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: st YoSps Fo5-2/6-0/52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytena Fhone ¥




