2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P95000054803

1. Entity Name

ALBERT R. IGLESIAS, DVM, P.A.

04-29-2005 90277 050 ***150.00

Principal Place of Business

8250 BIRD RD.
MIAMI, FL 33155

Mailing Address

9701 S.W. 96 CT.
MIAMI, FL 33176

13010601

* K

2. Principal Place of Business 3, Mailing Address

i

VARG

Suite, Apt. #, elc. Suite, Apt, #, alc.

02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0650044 Not Applicable
2j Count Zi m
. iy P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

ZIPKIN, SHELDON

2020 NE 163RD ST

STE 300

N MIAMI BEACH, FL 33162

AT RPN

THRTITRCTACO
Strest Addra‘é‘smﬁﬂumﬁ&? i'é"lﬁ'&"A‘é‘c?p able)
iy

—8-2-50—BIRD—RO

D

City

MIAMT

FL ' Zip Cods

33155

8. The above namedfenlty

the obligations Af fegisifreéd agent.

bmils this statement for the purpose of changing its registerad office ar registerad agent, or both, in the State gf Florid4. 1am familiar with, and accept

%% oS

SIGNATURE £.
. 55..;:\.-@ GBS or pantad name ci regisiorad agent and tite if apphcabla

{NQTE: Ragaterad Agent signalure requred when ranglatng)

DATE

T,

FILE NOW!I FEE 1S $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. " 7 OFFIGERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Deleta TIE [OcChange [ Addition
AME IGLESIAS, ALBERT R HAME

SIREET ADDRESS | 9701 S.W. 96 CT. STREET ADDRESS

CITY-ST-2P MIAMI, FL 33176 CITY-ST-21P

L [ Deteta TITLE [ Change [ Adaition
HAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2IP

TITLE O telele JILE [ Change {7 Addition
HAME NAME

SIREET ADDRESS  STREET ADDRESS

CITY-ST-2P CIY-§T-71P

THLE [ Datete TRE , [ change [ Addition
NAME NAME f

STREET ADDRESS STREET ADDRESS

ciry-§1-29 CrY-Si-7P

TINE 3 Delete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

MLE 1 Dalets TITLE [ Change [ Addition
HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SI-2IP

12. 1 hereby certify that the infor:
indicated an his report or
of the carporation or the reghiy
changad, or on an atlachifgri ?

SIGNATURE:X \

N sup)

foe..

an address, with all other like empowared.

iad with this filing daes not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
| caport is true and accurale and thal my signature shall have the sama legal sffact as if made under oath; that | am an officer or director
ustas ampowered to exacule this report as required by Chapter 607, Ho?lalu:as‘. and tha

name appears in Block 10 or Block 11 if

«/24'_/9

SIGHATURE Mqﬂ’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

Date b Dayhme Phons £




