2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am

Secretary of State

PiguS;Nl;JmI:‘nENT # P970001 00375 05-09-2005 90296 023 ***150.00
MAURICE CRUZ, M.D.,, P.A.
Principal Place of Business Mailing Address a u u a 1 u 3 7
5321 GREENWOOD AVENUE 5321 GREENWOOD AVENUE N
K| 30
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 US
g v 55 DA RO
5325 okmaad Ave | 5335 Garuinnld Ave

Sulte, got. & ""35 0/ Sdle. Apl. &, e‘gg o/ 01062005  Chg-P CR2E034 (10/03)

: -

City & State ity & State 4, FEI Number Applied For
LJDJ'?" ol Pebs, AL W8St ol Rs A 65-0797026 Not Applicabie

Zg 5L/ O 7 Cou’r‘ﬁ}' S A, i—% 3 5/0’7 Cg'}"y 5. Cenilicate of Status Desired O ?g'-n’esq:i?:éﬁma'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CRUZ, MAURICE

Name

5321 GREENWOOD AVENUE
301 :

Rz [ /b L Llre
Street Address (P.0. Box’ Number is Not Acceptable) 2 4

WEST PALM BEACH, FL. 33407

o

DA (o REILJO
FL | %07

& et #oln Rek

8. The above named entity submits this staternent for the purpose of changing its registered
the otligations of registered agent.

SIGNATURE

i
Ste. 30/
office or registered agent, or both, in the State of Flarida. | am {amiliar with, and accept

Signature. lyped or ponted name of registered agent and htie it applicable

{NOTE: Regusiered Agent Bignature required when réinglating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE [ Change [ Addition
NAME CRUZ, MAURICE NAME

STREET ADORESS | 10290 ALLAMANDA BLVD. STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS, FL 33410 Ciy-ST-2IP

THLE O Delete TILE [QCharge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITy-ST-2P

TIME O Delete TITLE DO change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2P CTy-S1-2P

me O Delese TILE CJ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ peletz TITLE EJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ciry-s1-2ip CiTY-§1-2IP

TILE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corperation or the receiver or trusice empowerad 10 executs this raport as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an.

SIGNATURE:

ress, with all other like empowered.

(5618650105

Date Daylima Phone #




