2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . Feb 02, 2005 08:00 AM
DOCUMENT # P94000003280 B Secretary of State

1. Entity Name ,,
WILLIAM MUINOS, M.D., P.A,

Principal Place of Business _ . Mailing Address

3200 S.W. 6OTH COURT '914 OSORIO AVE

SUITE 204 CORAL GABLES, FL 33146
MIAMI, FL 33155 :
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b

4. FE| Number Applied For

** ® | 01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

. A g 65-0465360 Not Applicabla
T T e TR ' ; : $8.75 additional
5. Certificate of Status Desired O Feo Required

6. Namea gn-:j-A-ddru; éialmnt Registered Agent ] _ ) E S - .

oo v | | DO NOT WRITE
CORAL GABLES, FL 33146 T IN THIS SPACE .

B. The above named entity submits this statement for the purpbse of z;hanging its rebistered office or re?;iétered agent, or bath, in the State of Forida. | am familiar with, and accept
tha ohligaticns of registerad agent.

SIGNATURE

Signnture, typad of prinied nomoe of registarad agent and itk if applicatie. (N{-)TE‘ Registarad Agant signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campelgn Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Added toFees
10. GFFICEAS AND DIRECTORS — 7 ‘A U AR
TIE P T et
NAME MUINOS, WILLIAM MD TUoees ey eegmee o T et

SIREET ADDRESS | 3200 S.W. 60TH COURT, STE. 204
CITY-5T-2P MIAMI, FL 33155

. 1 . 7 7 lohoogioios o
o S R/DRAOS-800ET-006 150.00
smETADDF&S R I V . V"-_: :'.'x BRI .
Iy -$T-21F R

Bie . b

TMLE
NAME

e DO NOT WRITE

NANE
STREET ADDRESS
Ciry -57-21P

F — ~IN THIS SPACE

TE
HAME o .
STREET ADDRESS s T L
CITY-ST- 2P : i

TITLE

NAME

STREET ADDRESS
CITY-$T- 2P

12. | heraby certify that the information suppligh with Ihis ﬁling does not qualify for the exemption stated in Section 119.07(3){), Florida Satutes. | further certify that the information
indicatad on this report or supplsmental rhport § true and accurata and that my signature shall have the sama legal efect as if made under cath; that | am an officer or director
of the carparation ar the receiver or trysidq emgdiered tc execute this report as required by Chagter 607, Florida Slatutes; and th7my namd appears in Block 10 ar Black 11 if

changed, or on an attachment with a1 afidies: / with all other like sampowerad.

SIGNATURE:
¥ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Wate Oaytima Phone #




