2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000011673 " Feb 02,2004 08:00 AM

1. Entty Neipe Secretary of State
ROBERTO ARCE, M.D., P.A.

- s =

Principal Place of Business o Mailing Address
11880 SW 40TH ST. 12430 SQUTHWEST 98TH COURT
STE 210 MIAMI FL 33176

MIAMI FL 33175
us

Sunte, Apt, #, elc. i Suite, Apt, ¥, elc. i X MOORE CR2FDR4 {1 1/03)
City & State City & State ) 7 1 a FEtNumber ’ Applied For
65-0647466 Not Applecable
Zp Country Zip Couniry 5, Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Nmme and Address of Current Registered Agent  — ~ '7. Mame and Address of New Registered Agent -
- e LLLLE— TP = e —
ROBERTC ARCE MD - — - _—
11880 SW 40TH ST. Sireet Address (P.O. Box Numker is Not Acceptable) )
STE 210 ; ; ==
MIAMI FL 33175
City FL , Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or Both, in'the State of Florida. i am familiar with, and accept
the obligations of registered agent. s

SIGNATURE - . _ _ e — — —— e e
Signature, tyned or panted nama of regislaced agent and tilfe if applcable i {NOTE Registereq Agant sigrature required when foinstating) ) DATE
- |'* I G R e § = g i
FILE NOW!!! FEE IS $15000 =~ " 8. Erection Campaign Financing $5.00 May Bo
After May 1, 2004 Fe_e will be $55Q.0& e Lol Trust Fung Contribution. 3 Added to Fees
Make Check Payable to Floritia Depariment of State T
10. OFFICERS AND DIRECTORS 7 § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSTN 11
nnE PD S [doeee | J e [ shange [ Addition
NV ARCE, ROBERT RAME L LDDoNOGs484 1
STREET ADDRESS | 12430 SOUTHWEST 98TH COURT STRECT ADDRESS 202/ 04-30080-025 150,00
CrY-ST-2P | MIAMI FL 33176 ciry-ST-2P
me _ - Ooges | nme Ol Change L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P _4 £ITY-$T-2P
WL T 3 Delete U T ' Ol changzs [ Addition
NAME HAME
STREET ADDRESS STRELT ADDAESS
CiTY-ST-2ZP CITY-ST-2IP
TILe ' O oelete  § e [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
¢ITY-5T-2ip ' CiTY-ST-2P
e o O oelete I e - ‘ ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P
Tme ' L1 pelete e - T ' 3 Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 200 CITY-ST- 2P

1L | hereby certify that the information supplied with this filing does not quélify for the exemption stated in Section 119.07 _(i’]'(i), Florida Statutes. | further certify that the infdr‘milbﬁ
indicated on this report or supplemeniai report is true and accurate and that my signature shall have the same legal e#fect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or frustee empowered 10 exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 K

changed, or on an attach sh an address, witkwall other like empowered. PA’ES‘[ 'DEMT OF
SIGNATURE: AP Rosesro AR, #0 24, rze-20y 5281770

IIGATURE AND TYFED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Das Daylme Prone &




