2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # | P95000012979 <

1. Entity Name
AVELINO A. GUIRIBITEY, MD. P.A.

Mailing Address
12950 S.W. 2ND TERRACE
MIAME, FL 33784

Prin¢ipal Place of Business _

12050 S.Af. 2ND TERRACE
MIAMI, FL 33184

FILED
Jan 10, 2005 0
Secretary o

:00 AM
State

RIS T

01062005 Neo Chg-P CR2E034 {1W(:|)3)

4, FEI Number || Applied For
65-0564155 i Not Applicabte

8. Cerlificate of Status Desired | $8.75 |aaditional

Fee Reqlired

6. Name and Address of Current Registered Agant

GUIRIBITEY, AVELINO A
12950 S.W. 2ND TERRACE
MIAMI, FL 33184

S D r

DO NOT WRITE |
IN_ THIS SPACE |

8. The above named g
the obligations of

SIGNATURE f) (/( M é)(

#e'this statement for the purpo:e of changing its registered office or registerad agent, ar koth, in the State of Florlda. 1 am familiar v

ith, and accept

1/6/05

lgnnm;ued ar printad name of registored agenl anct Il 1t app[lc:})la

(NQTE. Regislorad Agent aigaatura raquired when ainstaling)

DATE

9. Election Campaign Financing

FILE NOWU! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fas will be $550.00

$5.00 May Be
Added 1o Fees

0. OFFICERS AND DIRECTORS il e e
e PSD '
NAME GUIRIBITEY; AVELINO A

STREET ADDRESS | 12950 S.W., 2ND TERRACE

CITY-S7-2IP MIAMI, FL 33184

TITLE VD

NAME GUIRIBITEY, ELSA A

STREET ADDRESS | 12950 SW 2ND TERRACE

CITY.ST-1P MLAMI, FL 33184

THE 0 o
NAME GUIRIBITEY, MARIA D

STREET ADORESS | 2939 INDIAN CREEK DR. APT. #507

CITY-5T-21P MIAMI BEACH, FL 331404143

TILE

NAME

STREET ADDRESS

CITY-ST-2P

TiTLE

NAME

STREET ADDRESS

CITY-ST-7P

TITLE

HAME

STREET ADDAESS

CITY-5T-ZP

TR T IR et

e L

- - HONDa01T4Rg2
214107 DS*QGDEQ-BZB

R e R L e e e

5.1
|

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information supplied
indicated on this report or suppl
of the corporation or the recej)
changad, or on an attach

SIGNATURE:

ss, with all ather like e,

Y

Were

ith this filing does nat qualify for the exemption stated In Section 119, 07#3)(!) Flarida S1alutes [ further certify that the informaticn
ot is true and accurate and that my signature shall have the same legal e
powered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

et as if made under oath; that | am an officer or director

1/6/05 305~559~4587

OR PRINTED HAME OF SIGNING DI'FlCER 0 DIRECTOR

Date Daytime Phore #

|



