FILED

.. 2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000043273 04-26-2005 90139 036 ***150.00
1. Entity Name
ALFREDO G. PUJOL MD PA
Principal Place of Business Mailing Address
4201 PALM AVENUE 4201 PALM AVENUE
2-8 -
HIALEAH, FL 33012 HIALEAH, FL 33012
s SRR s 0 A A
Suite, Apt. #, etc. Suite, Apt. #, atc, 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0754478 Not Applicable
an Country ap Country 5. Certificate of Status Desired | E‘?B';,g l;:?::l‘tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
PUJOL, ALFREDO
A G SN B O Street Address (P.C. Bax Number is Not Acceptable}
', /63/F S.w. 5Y Covnt
Ci . Zip Cod
Y A na AR FL | %5524

8. The above named entity submits 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 ﬂ{ Cﬂb

Signature. typed or printed nama of registarad agent and title if appiicabla, (NOTE: Reqistared Agant signetue required whan rsinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election CampaIgn Einancing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
-10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIE DR 12 pelete TmE O Change [ Addition
NAME PWJOL, ALFREDO G R NAME
STREET ADDRESS -1-664-5-?#0‘-&4-64’— /(’/‘3/4 S.w- 59 er., STREEF ADDRESS
OMY-ST-ZP | WHAMHAKES—33046- MiRAMAR, Fl 336 21 | emvsrzr
TILE ) pelete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST-7P
TME [ Delete TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZiP ;
TME (3 pelete TIME O thange [ Agdition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZP
e B Delete iyt ) change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-ST-2IF CTY-53-7P
THRE {1 Delete me O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-ST-2P CiTY-57-2IP

12. 1 hereby cerily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Flonda Statutes 1 furiher cerify inat the informanon
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trus%g empowared {0 execule this report as required by Chapter 607, Flerida Statutes: ana that my name aopears in Block 10 or Block 114

changad, of on an altachment with ress, ? W@ ampowarac,

SIGNATURE: /

SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytrma Phare #




