2004 FOR PROFIT CORPORATION

13 .

ANNUAL REPORT

DOE’JUMENT # P97000083195

1. Entiy Name

MARCOS E. CINTRON, MD., P.A,

Princpal Place of Business

8540 DUNDEE TERRACE
MIAME LAKES, £L 33016

Maiting Addrass

B540 DUNDEE TERRACE
MiAME LAKES, FL 33076

FILED
Jul 29,2004 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

IR AT AR IR I

O7162004 Mo Chg-P CR2ED34 {30/03)
4. FEI Number Applieg For
85-0B06304 MNat Applicable
” ) $8.75 Additional
5. Cerlificate of Status Desired Fes Required

6. Name and Address of Gurrant Reglstaréd Agent

SALAZAR, GERMAN A
15350 N.W. 79TH CT,
MiAME LAKES, FL 33018

DO NOT WRITE
IN THIS SPACE

8. The atove named enlity submits this statement for the purpose of changing its registered office o1 registered agent, or both, in the State of Fierida. | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Sigratare, trped of prvted namia of registaced agent and fite it sppicabie

(MOTE. Aegisiered Agent SIERaurn recures when rebsaling}

QATE

FILE NOWII! FEE IS $150.00

Due by September B, 2004 Trust Fund Conitaien.

8. flection Campalgn Financlng

$5.00 MayBo
Adlded 10 Fees

It accordance with s, 607,193(2}(b}, F.S., the
corporation did not receive the pricr notice.

10, OFFICERS AND DIRECTORS _ i

DPVT

CINTRON, MARCOSE
8540 DUNDEE TERRACE
MlAaME LAKES, FL 33016

THEE

NAME
STREETADDRESS
EHT¥ ST 2P

Wt

NAME

STAEET ADDRESS
oY 51 e

ML

HAME

STRELT ADDRESS
CiTv- 8T P

THE

HARE

SIRTL! ADDRESS
Sy 81 ap

e

HAML

STREET ADDRESS
CiTy §F-&P

e

HARE

STRELT ABDRESS
Ly 87 2P

WOODOLEEE1E
17/29/04-B0005-007 158. 75

DO NOT WRITE
IN THIS SPACE

12. | hereby cerply that the informaten suppliad with this filing does not quaiify for the axempiion stated i Section 3 19.0?53}6). Florida Statuwtes, § {urther gertily that the information
ndicated on this teport or suppiemental report is trua and acowrate and that my signature shall have the same legal elfect as if made under satly that | am an officer or direcior

cf the corporation of the receiver of rustes empowered 10 axecute his report as required
charged, or on an attashment with an address, with all cther like empowered.

SIGNATURE ™M AGA U T

(AL,

by Chapier 807, Flerida

Stam:e%;i'uf;hat my nams appears in Bieck 10 or Bigck 111
A0

SIGNATUAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER SR IIRECTGR

i Davyma Phone &

ECinTRyy  DOSTAR HUSL




