2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) | FILED

DOCUMENT # P97000073779 Apr 01, 2005 08:00 AM
1. Entiy Name e Secretary of State
..M. FERRER, M.D.,, P.A.
Principal Place of Business N o - Mailing Address *'*
8360 W FLAGLER STREET 8360 W FLAGLER STREET
#206 - - - #2208
MIAMI FL 33144 MIAMI FL. 33144
R U0
Suite, Apt. #, etc, ] - e Suite, Apt. #, el;:. — 1st MOORE CR2ED34 {10/04}
City & S — T Ciyeske ' T4, FEINumbar Appied For
o ) o ) 59-3464665 Not Applicable
e Couniry Zp Country 5. Certficate of Status Desired [ ?ei-gg l*:;gedci‘“ma‘
6. Name and Addrass of Cur}ér; .Rjegistered A_g_ent ; 7. Name anci Addrass of New Registerad Agent
Name ’
ggﬁﬁtﬁ,l:ﬁg&ﬂ STREET Street Address (P.O. Box Number is Not Acceptable)
#206 — -
MIAMI! FL 33144 — .
City FL Zip Code

8. The above named entz:ty submits this statement for the purpose of changing its registered offica or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE - - =

Tignatiuts, Woed ¢ Lrinksd name of 16gisterad agent and Glie # appiicably [NGTE Fogisteiad Agent sigrate lequired when rainstating) DATE

S

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Feas

ceerrren P . .
10, ____ OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO QFFICERS AND DIFECTORS IN 11

TITLE PD M pejate LE [OJ Change ] Addition
NAME FERRER, LUIS M " UO0000283707

STREES ADDRESS | 8360 W FLAGLER STREET - STREET ADDRESS 04./01 AG5-800233-009 150,00

CHY-57- 18 MiAMI FL 33144 o _ CIFY S1-aF

TrLE 7 Delete 1ILE [Jchange [ Additin
NAME NAME

STREET ADDAESS ) STREFi ADDRESS

CRY-ST-2P B TY-5T- 218 _

TILE ] Delete 1Y [Jchange [ Addition
NAME HAME

STRCET ADDRESS SIREET ADDRESS

CIrY - S1- 78 o1r-51- 2P

TILE [ Celete Tt [I change [ Addition
HAME NAMF

STRELT ADDRESS STREET ADDRESS

Ty S7-2P , LS R

TITLE 7 Delete ¥ (D Change [ Addition
NAME 7 R

STREET ADDRESS .- — &8V renomess

CIry-S1-20P o 3edl 4 i

Tng . ;‘-'.' ﬁ,"D.;I W, * % Ol change [ Addition
A

STRFET ADDRESS '.-'.'.’;: 1o « AODRESS

CITY-ST-2P S rearier kst

12. | hereby cartify that the infermation supplied with this fi Yot x'qﬁalif'y-'fdr the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerbiy that the information
indicated on this report or supplemental report is true gritfacedraly end that my signature shalt have the same legal effect as if made under cath; that i am an officer o director
of the carparalian or the recelver or rustea ampowpred 1B dbeule this sport as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an S, W ompbwered n-- iy
LUIS M. FERRER, M.D
SIGNATURE: __ - ¢ : > /jﬁ/oj

SIGNATURE AND TYBED CRgF

Deytrw Priona




