2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P9500000a851 Feb 14,2004 08:00 AM
. By oo ' Secretary of State
JOSE F. BACA M.D. INC.
Principal Place of Business Maliing Address
7T77E258T 77TE25 85T
SUITE 502 BUITE 509
HIALEAH FL 33013 HIALEAH FL 33013
i ki HRURAMNNALH T
Suite. Apt. #, etc. — Suite. Ant # atc. MOORE CR2ZE034 (1 -”03)
City & Stale ) City & State . 4. FEl Numbar ; Apélledfor
o e 65-0559711 N Not Applicable
Zip Country Zip Country 5. Certitcaie of Siatus Desired O :.Si.ggq :;se&iéiicnal
6. Name and Address‘of C.urremﬁgistered Agent 7. Name and Address of New Reglistered Agent —
‘Name
'?#?(’;é ’Z%Néﬁ-N DA M Streat Ad-cfess (P.C. Box Mumber is Notl Acceplable) - -
SUITE 509
HIALEAH FL 33013 . e
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ds reqistered office or ragistered agent. or both, in the State of Flonda. | am familiar witn, and accept
the gbligations of registered agent,

SIGNATURE - . i : ——
Signatdre, [yped or printed name of regrslered agent and tile il applcable {NOTE Regisiered Apenl sgratute required when renstanng) DATE
FILE NOW!!! FEE 15 $150.00 .
; - ; 2 8. Eigction Campaign Financing 5. M

Attar May 1, 2004 Fe? will be $550.00 - : Trust Fund Contribution. (M| fddeodnto F?eig ¢
Make Check Payable to Florida Department of State )

; SRR -7 £ i Lo S S F— N
10, . _OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 __ _
e D [ Deiete TITLE [ Change [ Addttion
NAME BACA, JOSEF NAME
STAEET ADDRESS | 777 E 25 8T STREEY ADBRESS
CITY-ST-2IP HIALEAH FL 33013 CiTY-S3-2P _ N
ME D O Detete TLE . O cnange [ Addition
N BACA, AMANDA M e UODO0005 1623
STREET ADDRESS | 777 E 25 ST STREET ADDRESS 02/15/04-B0053-030 150.00
CrY-sT-2P  JHIALEAH FL 33013 ) ome-St-2p .
TITLE [ Detete TiTLE [ Change [ Addition
NAME HAMC
STREET ADDRESS STREET ADIDRESS
CTY-ST-7P CITY-57- 2P o
TE L1 celete TALE Clchange [ Addition
NAME NAME
STREET AQDRESS STREET AGDRESS
GITY-ST. 2P ) _ LIy -ST- 2P o _ o
e O Detete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _CITY-ST-2P
ToLE 3 Delete THLE [JChange  [] Addttion
NAME NapE
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

12. | hereby certify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certily that the information
indicated on this report or suppleme true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or fustes/émy ared to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachrrent with/an addrese ther like empowered

SIGNATURE: ‘  2nloy

SlGNATUi!E AND TYPED OR PﬂﬂTED NAME OF SIGNING QOFFICER OR DIRECTOR — Bale Dayuma Phone ¥




