2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 28,2004 8:00 am

P97000059574
DOCUMENT # ecretary of State
’ 04-28-2004 90303 035 ***150.00

ADELA CAMMAROTA, M.D. P.A.
Principal Place of Business Mailing Address )
2355 SALZEDQ ST., STE.305 2355 SALZEDOQ ST., STE.305 joorosmmT T
CORAL GABLES FL 33134 CORAL GABLES FL 33134 o - -

Suite, Apt. #, etc. _ Suite, Apt. ¥, etc. MCORE CR2E034 (11/03)

City & State ‘ City & State 4. FEI Number Applied For

65-0769127 CPESE
ot Applicable
Zp Country ap Country 5. Certificate of Status Desired ] ?ea;'gescﬁ:’i"o"al
6. Name and Address of Current Regislered Agent : 7. Name and Address of New Registered Agent

. Name
CAMMAROTA, ADELA- .
2355 SALZEDO ST-, STE.305 Street Address (PO Box Number is Not Acceptable)
CORAL GABLES FL:33134

\ . ' City FL Zip Code

B. The-above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in,the State of Florida. | am familiar with, and accept
the obligations of registered agent.
P ) :

SIGNATURE
. Signatura. typed ar printed name of registered agont and title f applicable. {NOTE: Regisiered Agent signature required when reinstabing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D S O pelete e [ Change [ Addition
NAME CAMMAROTA, ADELA NAME
STREET ADDRESS [ 2355 SALZEDQ §7., STE.305 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33134 CITY-ST-2IP
TITE [ Delete THLE [ change [ Additicn
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TILE [ change  {J Addilion
HAME NAME
.STREET ADDRESS |-~ - e s o - e e e -~ R-STARETADDRESS [ T - - - -
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SE-2IP CiTY-37-2P
MLE [ pelete TITLE {JChange [ Addition
RAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TITLE 1 Delete TILE [} Change ] Additicn
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - CITY-S7- 2P

12. | hereby certify that the informaltion supplied with thisfitiqg does not quaiify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igtrie andl accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or ihe receiver or truslee empbwered th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresy, with all ofher itke empowered.

SIGNATURE: ADELA COHRALOA HDPA ¥[24 Joy 20¢ YyE YF 18

SIGNATURE AND TYPED OR PﬂlnyD NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phene ¥




