2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

PSPNU MENT # Pe50000{9889 Feb 12, 2004 08:00 AM
- Entity Name S
ecretary of State
MIGUEL A. AMOR M.D,, P.A. y
Pringipal Place of Business Majlin-g_; _Address
1437 S.W. 15T ST, . P.C. BOX 144634 '
MIAME FL 33135 o ’ ’ " CORAL GABLES FL 33114-4534
us us
T | IO
Suite, Apt, #, etc. Sulte, Apt. #, etc. MOORE CR2E034 (11/08)
City & State Cry & State T 3, FEI Numoer Applied For
B 65-0564877 Not Applicatle
Zp Country Zip Country 5. Certficate of Status Desired O §§;ggz 1‘::’:(;"““‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agef-m”
Name
Sghgg% WGZL.JIEIS_TA DR. Street Address (P.O. Box Number is Not Acceptable) -
MIAMI FL 33165 N S
City l ' "TZpcode
A FL

8. The above named entity submits this statementfor
the obligations of registered agent.

& purpose of ehanging its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

Ol—2F—0 % -

SIGNATURE , . i
Signature, tvpeq of prarted name of reistered i’ctént arc titke  apphcable | (NOTE Registered Agenl sigralute required wher: reinstatig) DATE .
— L, . _
FILE NOWN! FEE IS $150.00 . .
b b S . E ign Financir
After May 1, 2004 Fee will bo $550.00. 5 Tthnd oo O S0 ey Be

Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS S TP ADDITIONS/CHANGES 10 GFFIGERS AND DIBECTORS IN 11
TITLE D [ Defete THTLE - [ changs [ Additicn
KavE AMOR, MIGUEL A NAVE . La000nG4 7748
STREET ADDRESS {9999 S.W. 21ST ST. STREET ADDRESS Uz L2/ M-E0053-005 150,00
LITY-ST-2P MIAMI FL 33165 Ciry-st 2P e
THE £ Delete T§ e [J Change ] Addihon
NAME l NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP - e CiTy-ST-2IP
TE 3 Detete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2P CTy-§T-2
TIRLE 3 Delete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
3TY-ST-2P CiTy-S81-2iP
THLE 7 Delste TILE [[JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-8T- 2P ) CITY-S7- 2P
THLE [ petete TTLE i Change  [J Addition
MAME NANE
STREFT AODRESS STREET ADDAESS
oITY-ST-2P _J omv-star ,

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes, | further certify that the information
indicated on this repont or supplemental report is true and accurale and that ignature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the recever or frustee empowered to execute this repor) equired by Chapier 807, Flarida Statuies, and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with an address, with all other like empowerg B
SIGNATURE: 0-39-0¥ _(305\CY/~% 0]
Date Dayfime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIQ

7




