FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000079696 SR 04-26-2004 90457 037 ***158.75

1. Entity Name
DR'S AND ASSOCIATES, INC.

Principal Place of Business Mailing Address ’ “ - ; _u :

10305 NW 47 STREET 10305 NW 41 STREET ’ v

SUITE 205 SUITE 205

MIAMI, FL, 33178 MIAMI, FL 33178 . '
> SR RACER AR
/0305 2% ’// @om/ Blvd. )

Suite, Apt. #, elc. Suite, Apt. #, etc. ~
Suite 20§ 04192004 Chg-P CR2ED34 (10/03)

ity & State State ) 4. FEI Number Appilied For
ﬁo e, ’ ; /( Z O rad / F £ 65-0617187 Mot Applicable

§. Name and Address of Current Registered Agent 7. Name and Addresgs of New Reglstered Agent
Name
ROURA, SAMUEL E
10780 SW 139 RD Street Agdress (P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

City , FL I Zip Code

8. The abgve named entity subrmts thls statement for th ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of regis . o )

o Z 1o G0 /of
SIGNATURE 2] 54/14 wEL [74d 247 &9? Lo

‘o Sngnalure’ryped ar prmisd nama of reg\slera%nn litle if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
- FILE Nowiﬁ' FEE IS $150.00 - - 9. Election Campaign Financing . $5.00 MayBe | -- . e e

After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O]  Added 1o Fees )
10. B OFFICERS AND DIRECTORS B | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D o [ pelete TTLE : [ change 7] Addition
NAME ROURA, SAMUEL E . NAME
STREEF ADDRESS | 10780 SW 139 RD STREET ADDAESS
GCITY-ST-2IP MIAMI, FL 33176 . CITY-57-7IF
MLE D . O pelete TITLE [ Change [ Addition
NAME ROURA, ANNIE NAME

- STREET ADDRESS |-10780Q SW_139.ROAD- - . e e e —_ STREET ADDRESS — LA e e eI el el SOINT e sl e 3T

CITY-5T-2F MIAMI, FL 33176 | Cmy-57-20F
TME . [ Delete e O change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2P )
TITLE [ Delete IMLE : . Ocnange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZP R . CITY-§T-2IP
TITLE " Delete { me T [ Crange - [ Addiicn
e el NAVE B e R e
STREET ADDRESS, |- - oLl s s T stReeTADDRESS e e e . e . o e e R .
CIrY-ST-2P CITY-ST-2P
me - - ) O pelete TMLE [JChange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | furtner certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, ar on an attachment with’an address, wil aII othy e ermnpowered.
205
SIGNATURE: Stmues & Kpugn é’?’/zﬁ/fﬁf 7/8-7600
SIGNATURE AND TYPED OR pnmmme OF SIGNING OFFICER OR DIRECTOR //Dane Daylime Phone #

PR T —= o T e e = —e——— = T PR

Zip Country Count " " 8.75 Additional
:3—5.:':2:& | :77[“ ;,‘ ?__ .éﬁi]&lﬁ- . _g#_ 5._Certificate of Status Desired.__ m‘?eeﬂ ﬁ.‘dd:@ﬂ%—_ S




