2004 FOR PROFIT CORPORATION

ANNUAL, REPORT (AR) ’ FILED

[ =t )
DOCUMENT # P94000019806 Feb 26, 2004 08:00 AM
" Enutvriame Secretary of State
ESTEVEZ AND FORK, M.D.'S, P.A,
Principal Place of Business Mailing Address _
9960 CENTRAL PARK BLVD 5 9960 CENTRAL PARK BLVD S
SUITE 103 SUITE 103
BOCA RATON FL 33428 BOCA RATON FL 33428
e s T R
Suile, Apl. # etc Suile, Apl. #, etc. MOORE CRZE034 (11/03)
City & State Cry & State 4. FE| Number Applied For
65-0471753 Not Applicable
ap Gouniry Zip Cauniey 5. Certificate of Status Desired | ?{g‘gggg‘imm
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Ageﬁt
Name
SggOE\éEEﬁTpﬁliT_OPFK\R?(A BLVD & Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
BOCA RATON FL 33428 o
City FL 1 Zip Code

8. The above named entity submits thus stalemenit for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent. . . _

SIGNATURE o
Swgnalure. lyped or printed name of registered agont and lite f applicabfie {NOTE. Ftagnsterea Agen? signature requiredd vmen relrlsmﬁng) DATE
FILE NOWI! FEE IS $150.00 . ) ) .
- . 9. Hlecti Fi "
After May 1, 2004 Fee will be $550.00 ~ e o aneing oy 3500 way Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIFECTORS KR N ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P [ Delete 1ME O3 change (7] Addtion
HAVE ESTEVEZ, AURORA M NAME __ U0aonnosT40T '
STREFT AUDRESS | 9960 CENTRAL PARK BLVD S SUITE 103 STREET ADORESS 2470430054025 150,00
LTy -ST-2P BOCA RATON FL 33428 CITY-51- 28 -
TILE O belete TinE [D Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY -5T-ZP CITy-8T-ZiP I
TITLE [ delete THLE O change [ Adeition
NAME HAME
$TREET ADDRESS STREET ADDRESS
LITy-57-0pP ) CITY-ST-2IP
g O detete TILE [ Change £ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GIrY-ST- 2P CITY-57-21P
TiRE O Dejete Lk [ Charge [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-87-21P
TTLE {1 Delete TME ] Gharge |:} Addition
NARKSE NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP l CITY-§1-21p

12. | hereby certify that the information supplied with this filin 3 does not qualify far the exemption stated in Section 119. DT$ 3){)), Florida Statutes. | further certify lhat the inforrmation
mdicated on this repont ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powerad to execide this report as required by Chapler 607, Florida Statutes, and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with

SIGNATURE: ___( >[>0(s ¢ s21Y83) 5’{3

SIGNATHRERND TYPED OR PRINTED NAME OF sWemcm OR DIRECTOA Dhte Dayme Prone #

of the corparation or the receiver or trust




