I — FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000043273 04-23-2004 90236 025 ***150.00
kLElgthNErg G. PUJOL MD PA
2201 PALAVENE 2201 PALM AVENE 94061326
FLE FL 33012 - FALEAH, FL 33012
T R IR N
Suite, ApL. #. etc, Suite. Apt. ¥, etc, - | 01272004 Chg-P CR2E034 (10/03) |
City & State City & State 4. FE! Number Applied For
‘ 65-0754478 Net Applicable
Zip I:,-ccmntry Zip Caountry ‘ 5. Gertificate of Status Desired O ?igi l.;kiferi;tional
L . - 6. Name and Address of Current Registered Agent o o 7&—7.Nameand Aderzss of New Registered Agent -~ S

Name - o

PUJOL, ALFREDO.G
RPN R Street Address {P.0. Box Number is Mot Acceptabie)

Sl S M., F¥ T
City ///A”I Zﬁ/ée-‘ FL |§Code

8. The above named enmy submlts 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 registered agent.

[
[

SIGNATURE i
o Signature. Noemmbﬂmted name of regisierea agent and tite « gpplicadle. {NOTE: Regisiered Agent SIQnanse requpad when reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campargn Flnancmg O 135.00 May Be R . R
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP J Deiete TITLE [ Change [ Addition
MAME PUJOL, ALFREDO G NAME
STREETADDRESS | 18645 NW 84 CT STREET ADDRESS
CITY-ST-21P MIAMI LAKES, FL 3388 2301 (p Y- 5T-2IP
FITLE [ Delete TLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Iy -SF-2P CITY-ST-2P
TITLE T belete TILE i Change [T Addition
NAME NAME
STAEST ADDRESS | e e e oo o o[l STREETADDRESS. Jemprpes o oBw .= . ¢ A . e Py
3T 7P CiTY-57- 2P
FITLE O Delete TimLe O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{TY-ST-71P CITY-ST-21P
TiLE 1 Detete TILE [ Change [T Addition
NAME NAME '
STREET ADDRESS SIREET ADGRESS
QY- 57-21P CITY-5T- 217
TmLE 1 Delete TITLE {1 change {1 Acdition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
DT-ST-2P . ' CITY-5T- P

12. } hereby cerify that the information suppliea with this filing does not qualily kar the exermnption stated in Secticn 119.07(3Y1), Flcriaa Statutes. | further cerufy that the informaticn
indicated en this repert or.supplémental repcrt is true and accurate and thal My signature shall nava the same legal 2ftect as i macde under cath:thati am an officer or cirector
cf the carporalion or the recever or trustea smpowerad (o execule | efjort as requiggd by Chapter 807, Fioriga Staiutes; and that my name appears in Block i0 or Block 11l

"haﬂqec ar on-an aitachment with an address, 'mth all ather like wete .
SIGNATURE: / /%f(/o L//A”éy ,/Jw: PyireIo)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFISER &R DIRECTOH Date Oaytame Fhone #




