2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am
Secretary of State

DOCUMENT # P96000011673

1. Entity Name
ROBERTO ARCE, M.D., P.A.

01-14-2005 90018 016 ***150.00

Principal Place of Business

11880 SW 40TH ST.
STE 210
MIAME, FL 33175

Mailing Address

MIAMI, FL 33176
us

12430 SOUTHWEST 98TH COURT

20001035~ -

2. Principal P! ace of Business 3. Malling Address

O OO

102D &. Kendall D (2430 sw 98"courT.
Jslufi' fﬁt('”' e‘j‘ pad Suite, Apt. #, etc. 01102005  Chg-P CR2E034 (10/03)
City & State v : City & Stat 3 4. FE| Number Applied For
H ! A’YV" / F‘(—' %/ﬁMI / FL 65-0647466 nat Applicable

Country,

33120 | WS, A 23170

“USA.

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Namw and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBERTO ARCE MD.-. .-
11866-GWHETHST f‘2L{-3o sw qeth CURT

MIAMFE-9475 mmmr/ Ft 33176.

Name

£OB€.( bmAvu ‘HO e e

Slrelet Addrass (P.O. Bpx Nu
835" A

indafi™Ke

Sute

bxe

City

M

FL | "3%7 3,

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. | am familiar with, and accept

the obligations of regi

- A

o faoss

RoBER focE, NP2

SIGNATURE 4
Signawi, typ?éprinlad l‘?ms‘ci regsiered agent and tita it applicable (NOTE: Registarad Agent signalure required when reinstatingl " DATE
FILE NOWII! FEE IS $150.00 . - Flection Campaign Financing $5.00 May Be , T ST
Aﬂer May 1,2005 Fee will be $550. oo Tfusi Fund Cantriotion. " AddedtoFees - - AN B T T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10,0, T T OFFICERS AND DIRECTORS 11. _

me - - PDo ot 2 Delete TE [l change [ Additian

nue ©* | ARCE, ROBERT NAME

STREET ADORESS | 12430 SOUTHWEST 98TH COURT STREET ADDRESS

CITY-ST-21P MIAMI, FL. 33176 CIyY-ST-2IP

TIME [ oetete TILE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-20 CITY-5T-21P

TmE 1 Delere THLE [Cchange [ addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST- 2P e e, e e
TmE - I Delete TILE [0 Change [ Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

oITY-§T- 2P CITY-5T-21P

TTE 3 Delete 1ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CrTY-$T-2P

TITLE [ pelste TIE [ Ghange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

12. | hereby cem!y that the information siipplied with this filing does not qualify for the exerngtion stated in Section 119.07(3)(i); Florida Statutes. | further certify that the informatior:
indicated on this repar or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida S:aluiss and that my name appears in Block 10 or Block 11 it

changed, of on an attachment

ddress, with all other_like empowared.
j”ﬂ A oBERT0 4@05 /'ZD l;o Loo\

@og 2,71/ 0i70

SIGNATURE:
L

GN’ﬂJRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dals Dayime Phone #




