2004 FOR PROFIT CORPORATION
ANNUAL REPORT L -~ FILED

DQCUMENT # P97000053582 Jan 30, 2004 08:00 AM
1. Entity Name f
HECTOR R. BIAGG! M.D., P.A. Secretary of State
Principa! Place of Business Mailing Address
240 CRANDON BLVD, SUITE 112 o 240 CRANDON BLYD, SUITE 112
KEY BISCAYNE, FL 337149 ' KEY BISCAYNE, FL 33149
Suiie. Apt. #, gl . Suite, Apt #, etc. 01132004 Chg-P CRZE034 (10!03)
City & State City & State i . . 4. FEI Number N Applled For ) —
) 65-0761200 Not Applicable
Zip Country Zie Country 5. Cerffiicate of Status Desred ~ []  9B+75 Additionat
. Fes Required -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reghtered Agent . —
Name
CALVO, LIZABETH F s - e
328 CRANDON BLVD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 226 ' _ . .
KEY BISCAYNE, FL 33149
City F L t Zip Cods
8. The above named entity submits this statement for the purpose of changing |ts reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE e - e . , . e o
Sianature, typed or prtm.ed name of ragistered agent and blle i! applica.blo {NDTE. Registarea ﬂfgom signglqre raquhod‘whsn relr:lsw.tjng}_ . DATE e .
FILE NOWII! FEE IS $150.00 8. Efection Campaign Financing _~ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O " adcedtoFees
10, OFFICERS AND DIFECTORS . RODITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11— .
THLE PD O pelets TITLE [ Change [ Addition
HAME BIAGGH, HECTOR R HAME HOnnnna=1347 ’
STREET ADBRESS | 240 CRANDON BLVD, SUITE 112 STREET ADDRESS 01 /9004 UﬂBI 004 150, DD
CITY-87-2P KEY BISCAYNE, FL. 33149 ) B ~ § omvstzp B o
THLE ] Delete THLE I:] Change I:Mddman
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S3-21P N _ o ] OITY-ST-ZiP _ o e
TLE 3 Delete TITLE [J Changa [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F ] ] CIFY-5T-2P X o ,
TIRLE [ pelete THLE 1 Change [ Additlon ~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ClFY-§81-.2P ] o
MLE [ Delste TILE [ charge [T Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
GITY-57-2P _ . N o f cmv-stae ) L
TITLE ] Defete TME [J change [ Aadition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CHY-ST-ZiP

12. | hereby centify that the inforrnation supplied \mth this flhnaq does rot quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes H further cemfy that the information
indicated on this report ar supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blcck II if
changed, or on an attachment with an a s, with all other like empowered,

Uedor B .M\q, Owu.évﬁ [w[c‘# 'aor'scrcmu;,

SIGNATURE AND TYPED OR PRINTED NAMEOF sitwelG CFFICER OR DIRECTOR Daytrmno Phono ¥

SIGNATURE: _¥




