2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P96000084163 Feb 02, 2004 08:00 AM

. Entity Nam
o Etems Secretary of State

Principal Place of Business Mai!ind Address
4709 SW 75TH AVE UROSOUTH, INC.
MIAMI, FL 33155 P.0.BOX 431760

MIAM, FL 33243 LS

~———— NIRRT

01282004 Mo Chy-P CR2E034 (10/03)

., DO NOT WRITE IN THIS SPACE B —

65-0689210 Nt Applicable
5. Certificate of Status Desired O $8.75 adaitional

Fee Required

6. Nama and Address of Cuirent Registered Agent

SASALVERIA AVENUE DO NOT WRITE
CORAL GABLES, FL. 33134 IN THIS SPACE

8. The above named entity submits this statemnent for the purpase of changing fls registered office or registered agent. or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed namne of registerad agent and Ltle if applicable. (MOTE. Registared Agent signalure required when reinstaling) DATE
9. Election Campaign Financing $5.00 may Be
m:‘ n‘ff;ﬂ?‘;&’,‘rgf‘l&ﬂ‘:f .3250.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS |
TILE D
HAML GOMEZ, MD.C . . . -
STRECT ADDRESS | 7000 SW 62ND AVE #340 UnNnnog21425
ev-stzp | MIAMI, FL 33143 02/04/04-80145-023 {80.00
TME STD B -
RAME ECHENIQUE, JORGE

STREETADDRESS | 7000 SW B2ND AVE 340
CITY-§T-21P MIAMI, FL 33143

c

ITM:T:E BONDHUS, M.D. M
7000 SOUTHWEST 62 AVENUE, SUITE 340

szr?EE;TADIID:ESS MIAMI, FL 33143 Do NOT WRITE
81D

IT\:.IT\LL:S TIRADQ, AUGUSTO IN TH lS S PAC E

STREET ADDRESS | 7000 SOUTHWEST 62 AVENUE, SUITE 340
CITY-ST-7IP MIAMI, FL 33143

TILE D

NAME CHAMORRO, JOSE
STREETACDRESS | 2601 SW 3TTH AVE STE 503
CiTy-ST-2P MiAMI, FL 33133

TIHLE

NAME

STREET ADORESS
cry-si-zp

12. { hereby certifg that the infor Ttied with this fling does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the nformation
mdicated on this report or gdpplernentalyeport is true and acourate and that my signature shaji have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rfceiver or rysfee empowered to execute this report as required by Chapier €07, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachfnent address, with all other like empowegped.
SIGNATURE: \ncd  cy) l/m %[é Y 205 04 f2 7

SIGNATURE AND TYPED OF PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phona &




