2004 FOR PPOFIT CORPORATION

ANNUAL REPORT (AR) FILED ._

DOCUMENT # P94000009621 Mar 10, 2004 08:00 AM
1. Entiy Name Secretary of State
JACQUELINE DENOBRIGA, M.D., P.A,
Frncipat Place of Susiness Mai&mé Address
7604 NW 70 WAY 7604 NW 70 WAY
PARKLAND FL 33087 ’ PARKLAND FL 33067
i IR

Suie, At ¥, eic. — Suite, Agt. £, elc, - MCORE CRZEQ34 (11/03)

City & Siate = Ty & Saw - 3. FE) Number Fophed For

- 65‘0515934 Not Applicable
Zip Country Zip Cauniry e X $3'75 Additional
5, Cemrm.ate ol Status Desired - 0 P Hequire;i Aa )
&. Name snd Addrass of Current Reglstered Agent S 7. Name and Addross of Ngw Registered Agent
Name
DEMNOBRIGA, JACQUELINE

7604 NW 70 WAY Sent Addrass [P.C. Box MNumber 18 Not Ascaptable)

PARKLAND FL 33067

Cay FLJ Z?p(:‘«o;;e-

. s . - —_
8. The above named entlty submits this Statemerd far the purpose of changing its registered office ot registered agent, or both, in the Stale of Florida. | am farniliar with, and accept
the oofigations of registerad agent.

SIGNATURE - S : R _
Signatute. ypeg o prrted name of raglstared agont anc tite f anphcatie [NGTE Regeiered Agen] sgrature required when reinstabng) . DATE
. ' ‘ L Tat meea et o e ot oL
FILE NOW'!‘ FEE lS $150.00 . 8. Elechon Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. [0 Added ta Fees

Make Chietk Payable {o Florida Department of State
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO bFEICERS AND DIRECTORSIN 11 _
e B 3 Celete TEHE D3 Change [ Additon
MAME DENOBRIGA, JACQUELINE HAME

. STREET ADDRESS § TEO4 NW 7O WAY SYREET ADDALSS
cuy.sT-z0 | PARKLAND FL 38087 _ ) - § osnaw . i
TR 3 Detete TRE T Change T Addition
RANE NAME
STREET ADDRESS § sweEr aoAEss HOoaoanneat4
GR-5T-28 . ) R L 03710/04-30051-008 180.06
THE 3 Geiete TRE Mtrange [T pddition
NAME uas
STREET SGORESS STREET ADORESS
CITY-$7-21P e _ ) VTR -
TME [T Oeiste TEE ) Change  '[3 Adgition
NANE BAME
SIACET ATIOAESS SIREET AODRESS
QT -5T-20 . ) CITe-37-2F e _ .
THLE [T Betete 113 [Dohange £ Addition
AN NEME
STREET ADDRESS STRELT ADDRESS
CITY-§7-2IP ] LOY-57-2P . -
TLE 3 Dsizte HILE [Dchange 7 Aadition
HAME RAE
STREET ASORESS STREET ADDRESS
CIrY-5T- 29 CITY 5729

12, | hereby certify that the informalion supplied with this filing does net quatify for the exemgtion stzted In Section 119.0?%3)6}, Farida Statutes. | further certify that the information
indicaied on this report or suppiemental reort is true and accurate and that my signature shall have the same legal effect a5 ¥ made under oath; thet | am an ofiicer ar director
of the corporation o the raceiver or trustse empowerad 10 executs Tus regort as required by Chapter 607, Florida Statutes, and that my rarns appears in Block 18 or Block 11 it
changed, or on en aftachfnent with an address, with alt other bke empowared,

SIGNATURE: P, TAkugL e DENSSRige 11 3loylry (354 79 9248

SGNATURE ANDY YHEDOR PROVTEC MAME OF SIGNING OFFICER QR DIRECTOR GapumaPhdn




