2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000081863

1. Entity Nams
ISIDRC A. LOPEZ, M.D,, P.A.

Pancipat Place of Business

1435 NN, 2087
MIAME FL 33142

Maikng acdress

11321 SW. 152 CT.

MIAMI FL 33186

2, Puncipal Place of Business

3. Maling AGarass

FILED )
Feb 12,2004 08:00 AM
Secretary of State

ll

R

N

Suite, Apt 4, elc. Suite. Apt # glc.

MOORE CRZEG34 (11/03)
City & State ~ City & State a. FE Nomoer Applied For
o B 65'0530?;?8_ Not Apphicable
Zip Countyy 2p Country ” . $8.75 Additiona
_ §. Certificate of Status Desweﬁ_ ) O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent .
Name

LOPEZ, ISIDRO A
11321 SW. 152 CT.
MIAMI FL 33196

Street Address (P O. Box Number is Mot Accaptable)

City

FL 3 T Code

B. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flosda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{KOTE. Rewsimed Agent :gnalurs regquinco when ramstatng}

DATE

Sgrature ypes & prodag name of regsterad agent and il it applicable

FILE NdW!!! FEE IS $150.80
After May 1, 2004 Fes will be $550.00
Mzeke Check Payabie to Fiorida Departmeant of State

Trust Fund Contrbrution,

8. glection Campaign Financing

$5.00 May Be
Adcted to Feas

16, GFFIGERS AND DIREGTORS 11 ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS N 11, .
TMLE P 3 Getate {HH ] Change L] Additon
NAME LOPEZ, ISIDRO A NAME (R0 sy .
STREET ADDRESS | 1485 NW 20TH ST STREET AGDRESS e féjﬁggg?%rf&{ 10 150,60
CRY-STIP | MIAM FL 33142 _ Y wsow S LTS S
T 2 Delete HILE T3 change [ Aadition
RAME MAME

STHEET ACORESS l STREET ADDAESS

SITY-$7-7 _ L7y -§T- 2P o ‘
TE T Detere LE [ harge {7 Adadion
HAME HAME

STREET ADDAESS STHEET ADDRESS

City-5T1. 218 o ) LiTY-31- 4P _ L
TiRE 3 Deme TEHLE O change [ Addifisn
NAME RAME

STREET ADDRESS STREET ACDRESS

Y- ST- 2P § orseze , o
e 3 Detate it 5 Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ety - ST 29
THLE 1 Deete TiSE O Crange [ Adeition
NAME NAME

STREET ADDRESS STREFT ADDRESS

GiTY-ST- 29 SITY-§7- 3P

12 | hereby carfify that the information supplfed with this filing does not quaiify for the exemption steted in Section 119.07(3)(), Florida Statutes. | further cenify that the information
ate and that my signature shall have the same legal effect as if made under eath, that | am an officer or director

incicaied on inis report or supplerental report is true and ag

of the corporaticn of the recaiver of lrustee empowered taBreduie this repont as required by Chapter 607, Florida Statules: and that my name appears in Block 30 or Block 31 i

305 549 Gapd

changed, or on an aftachment with an address, with g

SIGNATURE:

ik empowsrsd

-]

2l fod

Daytwne Phana #




