2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # Pe7000098842 " Feb 10, 2005 08:00 AM

1. Entity Name
MARIA A. JURADQ, M.ID,, P.A. Secretary Of State

Principal Place of Business . ' M@ilinéﬁadrgss

8880 CENTRAL PARK BOULEVARD NORTH 9980 CENTRAL PARK BOULEVARD NORTH i B
SUITE 214 SUITE 214

BOCA RATON FL 33428 BOCA RATON FL. 33428

Mk

i

I

2. Principal Place of Business___ 3. Mailing Addross j H

Suite, Apt. #, eic, - 79.1“3. Apt. #, ete. . 1st MOORE CR2EG34 (1 0104)
City & State T S City & State 4. FEI Number Applied For
58-3484054 Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired [ 9875 Additional
Fee Required
6, Name and Address of Current Registored Agent T 7. Name and Addross of New Ragisterad Agent
- - el o Rrve— - —
Q%ER{.LB?;YRTEFAVENUE Street Address (P.O Box Number is Not Acceptabie)
CORAL GABLES FL 33134 y y
City o FL Zip Cade

8. The abova named entity subMmits this stalement for the purpose of changing its registered ofiice or reglsterad agent, or both, In the State of Florida | am familiar with, and accept
the obligations of ragistered agent. Co : .

SIGNATURE S — . -
Signatuie, Wpod of piintad rarme o registered agent and Hla il applicakiv 7 INOTE Hegistarad Agent signatura requirsd whan reinstaling) . DATE
T T T e TR R SR
FILE NOW!I! FEE l§ §15000 .. 9, Election Campaign Financing $5:00 way Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contibution, [_]  Added to Fees

Make Gheck Payable to Florida Degattment of State
10. — OFFICERS AND DIFECTORS | K3 T ADDMENS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE BVST — N Xe ] Chamge [ ] Addition
NAME JURADO, MARIA A NAME
SIRECT ADORESS | 5980 CENTRAL PARK BOULEVARD NORTH STREEY ADDAESS UGNz 22857
av.sTzP  |BOCA RATON FL 33428 GinY-si P 027100580021 -003 150,68
TITLE D ) ) 7 oofete WAL [ change [ Additian
NAME JURADG, MARIA A NAME
SIEET ADDRESS (9980 CENTRAL PARK BOULEVARD NORTH STREET ADDRESS
CITY. ST-7IP BOCA RATON FL 33428 CITY-ST1-71P
TiILE S " 3 Deiste ML [J Change [ Addition
NAM: L NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-7P Y- ST-2P
e - I petste 4 s [l Ghange [ Addifion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-2IP .Sl 2P
I, - o T Delete e ClcChange [ Addition
NAME HAME
STALET ADDRESS ) ) STREET ADDRESS
GITY-ST-2IP CHY.SE 2P
TILE [ Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 1. 2P CIY-ST-2IP

12, | herebwy certify that the information sup?lied with this ﬂlTng dogs not gUaliiy for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and/thag my signatura shail have the same legal effect as if made under cath, that | arm an officer or director
of the carporation of the receiver ar kristee empowered to execute this Fepeyt as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 H
changed, or on an attachmant with an ‘address, with all other like empovered.

smnmuae:"@jﬂﬂ/{&\ ﬁ - X7 //[h ‘52/ 205

mnm.mp’z AND TYPED O PRINTED NAME OF smh?v!a oyﬁbtn OR DIRECYOR Dater Daytma Fhone 4
—— _ IR .




