2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR])

~ FILED

DOCUMENT # P97000082954

1. Entity Name

MIRAMAR MANAGEMENT COMPANY, INC.

Feb 26, 2004 08:00 AM
Secretary of State

Principal Place of Business

5955 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

Mailing Address

53955 PONCE DE LEON BLVD.

CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Adclress

il

il

I A

Suite, Apt #, ete. Suite, Apt # etc MOORE CR2E034 1 1/03
City & State City & Stale B 4. FEI Nurmber Aﬁb!iea For
B N 65-0791210 Not Applicable
29 Counry 2ip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent o
Name

CHEN, VINCENT J
5955 PONCE DE LEON BLVD.
MIAMI FL 33146

Sireet Address (P.O. Box Number s Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing 1is registered office or registered agens, or both, in the State of Flonda. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnaturd, typad of prctad name of regisered agent and la f applicable.

(HOTE. Fegistered Aget Signature roguirned when remsiatngy

DRIE

FILE NOWHI FEE IS $15000
Afier May 1, 2004 Fee will be $550.00

9. Blection Campalgn Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10. CFFICERS AND DIRECTORS K  ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 11 _
TMLE VPD O petete TITLE [Jchange [ Additon
NAME TANO, ALBERT R M.D. NAME _— _

STREET ADDRESS | 5955 PONCE DE LEON BLVD. SIREET ADDFESS HOGINODEERRR

omv-gZ° | CORAL GABLES FL 331462423 - Komsiw 02/26/04-80020-016 150,80
TITE PD 3 pelate TILE T Change [ Addition
NAME PEREZ, JORGE E M.D. NAME

STREET ADDRESS (5955 PONCE DE LEON BLVD. STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33146-2423 ] CTY-ST- 1P L
TLE [ Detete TILE 3 Change [ Addition”
NAME, HAME

STHECT ACDAESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP )

TLE 3 Delete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STAEET ADDRESS

CIvY-ST-2P CITY-S1- 2P B o )

TILE ] Delete THLE [ change [ Additicn
NAME NANE

STREET ADDRESS STREET ADDRESS

CHTY.ST-ZIP B _ GITY-S1-21P o
TOLE 3 Delel TITLE D change [ Addition
NAME NAME

STREET ADDRESS l STREET ADORESS

CITY-ST- 2P e § CV-ST-2P )

12. | hereby certify that the information supphed With thns fix g dees not greli
ndicated on this report or supplemental repgg Is trug
qf the corporation or the receiver 07 trustege
changed, or on an attachment with an g4

SIGNATURE:

Or the.exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the mforrnatxon

at -'f' Gnature shall have the same lagat affect as if made under path; that ! am an officer or director

reauired by Chapter 607, Florida Statutes. and thal my name appears in Block 10 or Block {1 if

sIGHETURE AND XY PZD 9!! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phore #




