2005 FOR PROFIT COBPORATION

ANNUAL REPORT (AR) _ FILED |
DOCUMENT # P94000026253 % Jan 21, 2005 08:00 AM

" Entiy Hlame Secretary of State
JUAN F. ORTIZ, MD. PA.

Principal Place of Business = ’ Mailing Address

1250 SW 27TH AVE - 1250 SW 27TH AVE

STE 303 . STE 303 -

MIAMI FL 33135 _ I MIAM! Fl. 33135

us us .
Suite, Apt. #, etc. Suite, Apt # aic, 1st MOORE CR2E034 (10/04)
City & State AT Cily & State ' 4. FEI Number Applied For

o 65-0487154 Not Applicable

Zip Country Zip Country O $8.75 additianal

5. Cerlificate of Status Dasired N
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ORTIZ, JUAN F .
1250 SW 27 AVE Street Address (P.O. Box Number is Not Acceptabie)
STE 303

MIAMI FL 33135

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changiné ifs registered office or ragistered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, tpped o pnnisd.name o ragw-s:c;)d_agam and s o anplma‘rﬂa. (NCTE Ragsierad Agan.t SIgr:.alu:_a requred whan rainstating) DATE
' FEI o
A FILE NO‘;:JB;‘; :EEvﬁf; Szgg{} 00 8. Election Campaign Financing $5.00 May Be
fier May 1, ee Velil e $550.00 . Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10, __ OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 70 OFFICERS AND DiRECTORS IN 11
it PD O pelete TILE [ change  [J Addition
MAME ORTIZ, JUAN F NAME L0001 880
SIRELTADDRESS | 1260 SW 27 AVE-STE 303 - ~ ff SiRETALDRESS 149 El ﬁgg?éﬁ%@%ﬁm 18 150,100
envesT-zF | MIAMI FL 33135 ) _ ULY-55- 2 e Rt .
nnr O Delete TITLE [ Change [ Addition
NAE NAME
SIRFFT ADDRESS SIREET ADDRESS
CiTY-S1. 2P CTr-ST- 21
HIlE [ pelete i [ change 3 Addiion
NAME HAME
SIREET ADDRESS STREET ADNKISS
oy ST-21P . CITY-SE- 24P
e [ Delete TF ] change  [J Addition
NAME HAME
STRCET ADDRESS STREET ADDASSS
Ty -ST- 2P C:IY-S7- 7P
HILE . 7 Delete e [] Change  [T] Addition
NAME NAME
STRFET ADDRESS STR5E T AODRISS
Gly-SI-2IF CITY ST 7IF
it [ petete n Clchange  [J Addition
NAME HAME
STRLLT ADDRESS SIREFTADDRESS
CITy-ST-2IP CHY-5E- /P

12, | hereby certi% that the information supplied
indicated on this report or supplementigefa
of the corporation or the receiver or .
changed, or an an atlachment wi

SIGNATURE:

ruee’arr accurate and that my signalure shall have the same legal efiect as if made under oath, that | am an officer or director
[Eowel
s

A Ny Ly S

SIGNATURE aNd YvPED ORPRINERS NAME OF SIGNING OFFICER OR DIRECTOR Uale = Caffme Phone 4

hig filirzgjdbes not qualify for the exemphion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
thigreport as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 1 if




