2004 FOR PROFIT CORPORATION
ARNUAL REPORT (AR) FILED

. -
DOCUMENT # P97000077624 Mar 06, 2004 08:00 AM
1. Entity Name Secretary of State
DR. FIDEL R. FERRADAS, M.D,, P.A.
Principal Place of Business . ) Matling address
330 SW 27 AVE STE 504 330 Sw 27 AVE STE 804
MIAMI FL 33135 MEAME FL 33135
Suite, Apl. #, ete. = Suite, Apt. #, ete MOORE CR2EQ34 (1 1/03) .
ity & Stats T | Cayésmwm 4. FEI Number Appiec For |
65-0778887 Mot Applicable
e Country Zp Courtry 8. Certficate of Status Desired [ 58'75 Addlitional
) ee Reguired
6. Mame and Address of Current Registered Agent B 7. Name and Address of New Registered Agent N

Mamea

ggﬂR Féﬁ\;?%?, :.\E’%Eé-TFEt 604 Srest Address (P.0. Box Number is Not Acceplable) o
MIAMI FL 33135

Oy FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, it the State of Florida, 1 am familiar with, and accept
the obfigations of registered ageant.

SIGNATURE : . - . - . e
Sanatre, vped or printed name of registared agent and tilie if applicable {NOTE Regislared Agent signature required when tginstating) DATE
FILE NOW!I! FEE IS $150.00 9. Electon Campaign Financing $5_90 May Ba

Atter May 1, 2004 Fee will be $55€!.0C_?_ L Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
e P 1 pelete HIEE {1 Change [ Addition
NAME FERRADAS, FIDEL R NAHE _ UonoonosnsT?
STREET ADDRESS 330 SW 27 AVE STE 604 STHEET ADDRESS 03/08/,04-80114~020 150,00
omy-sT-2P pIAMI FL 33135 CITY-ST- 2P
THE 3 Detete TRE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST- 288
me 3 oetete L [T Change [} Addition
NAME HAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 2P i
e [T Delele TE ) CiChange 1 Addticn
NAME HAME
STRLET ADDRESS STRECT ABDRESS
CiTY-ST-2P CITY-5T-2IP _
1i5LE T oelete T i) Charge  {J Addibon
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2P S
TiE 1 patete TILE Dl cohange [ Acdition
NAME NANE
STREFT ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-21P

12, | hereby cerﬁg that the information supplied with this filing does not qualify for the exemgtion staled in Section 119.07(3)(}), Flgrida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under path, that | am an officer or director
of the corporation or the recerver of ttustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachipent with an addre, jth ali other iike empowered.
SIGNATURE:@ ézﬁ%w fioer R Erpavss _ 3/6/o4 (505)6420332-

[ SIGN.A‘I‘UF;E AND TYPF!S QR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Bayhme Phone #




