2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000073779

1. Entity Name

L.M. FERRER, M.D,, P.A.

Principal Place of Business

8350 W FLAGLER STREET
#206 .
MIAMI FL 33144

Mailing Address
8350 W FLAGLER STREET
206

#
MIAMI FL 33144

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90981 043 ***150.00

T

il

k]

I

MOORE CR2E034 (11/03)
City & State City & State 4, FElI Number Applied For
59-3464665 Not Applicable
2ip Couniry 4p Country 5. Cenificate of Staus Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - Jpame - e =
FERRER LUIS M ,
8360 W FLAGLER STREET Street Address {P.O. Box Number is Not Acceptable)
#206 -
MIAMI FL 33144
City Zip Code

FL

"SIGNATURE

i

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or toth, in the State of Flerida. | am familiar with, and accept

the otligations of registered agent.

Signatura. typed or primted name of reqistered agent and title H appiicable

(NOTE: Registered Agent signalure requirad when reinstating)

DATE

e
Juad

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added 1o Fees

wran
atad

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delee TMLE S [J Change [ Addition
NAME FERRER, LUIS M HAME C
. STREETADDRESS | 8360 W FLAGLER STREET STREET ADDRESS
GiTY-ST-2IP MIAMI FL 33144 CITY-ST-2IP
TILE [ Delete Lt O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21F CITY-5T-21P
TITLE [ Delete TLE [ Change [ Addition
- NAME- =~ R C e e n - RAME — -— - — - s R
STREET ADDRESS STREET ADDRESS
GITY-SE-71P CITY-ST-71P
TirLe O Delete TILE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
THiE 7 Delete TITLE Cohange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-S1-ZIP
TME ] pelete TME 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2iP

12. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

is true an

vered 10,91
i ke empowered.

4

indicated on this repon or supplememal repen accurg

”(‘Lnﬁtl

le and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efite 1his report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 171 if

4l 2ifoy

. C tos 7

Date Daytime Phone #

-




