~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} -

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P98000011998

1. Entily Name

RODOLFQ GUTIERREZ-ALSINA, M.D., P.A.

Secretary of State

03-16-2004 90022 043 ***150.00

Principal Place of Business

8340 N.W. 154TH TERRACE
HIALEAH FL 33016

Mailing Address

8340 N.W. 154TH TERRACE
HIALEAH FL 33016

2. Principal Place of Businass

3. Mailing Address

Suile, Apt. #, efc.

44UL0LUO i

N EREADY

\III(HW

-GUTIERREZ-ALSINA; RODOLF® - -
= —~8340'N.W. 154TH TERRACE - ———=—
HIALEAH FL 33016

Sulle, Apt M €IC. o\ e e e PRI E £ MOORE == - CR2E034::(11/03)===
City & Staie City & State 4, FEl Number Applied For
65-0796577 ot Apoiicable
Zp e Country Zip Country " . $8.75 additiona)
5. Certificate of Stalus Desired | Fee Required
8. Name and Address ol Current Reglstered Agent 7. Nama and Addrass of New Registered Agent
Name

-Straat Address (P.O.-Box:Number.is Not Acceptable) - -

City

FLpr Code

the obligations of registered agant.

SIGNATURE

8. The above named entity submits tnis statement for the purpase of ehanging ils registered olfice o registered agent, o bath, in the State ot Florida. | am farniliar with, and accept

Signatice. typdit of Pravied name of tegnstanad sgort ant itle f atpkcibie

(NCFTE: Ragrstarad Agant signahure raqured when fainstoing)

OATE

OFFICERS AND DJRECTORS

8. Election Campaign Finanging
Tryst Fund Contribution.

$5.00 may Be
Added to Fees

changed, ar on an atlach

SIGNA‘!’_‘ _ E: Vi

Aoy f> Eernncy 226’0%

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

n O pekte TILE [ Change [ Addition
WNE GUTIERREZ-RODOLFO, ALSINA P.A. NAME

STREET AODRESS | 8340 N.W. 154TH TERRACE STREET ADDRESS
ony-s1-ap HIALEAH FL 33016 GTY-ST- 2P
THE O Desere e CiCnange [ Addition
NAME HAME
STREET ADORESS STREEY ADDRESS
Cify-ST-2P CITy-S1-a¢
TALE O pelete e Qi change [ Addition
NAME NAME
STREETADDRESS | 0 . . L. L .. . o - e . e—— B STREETADDRESE |~ - ~ - L e e -

- CMY-ST-AP —== &% =m0 » 2 5= o smcm e e ms st e i M CTY-ST AP s | e i e JEp— =g =

me - - 1 Detete LE [ change [ Acdition
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
CiTy-S81-2IP CiTy-STF- 2P
TLE 1 oetete TME [LChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

cY-s7- 7P CITY-ST- 1P
TLE O pefete e [ Change [ Adation
HAME NAME
STREET ADDRESS STREET ADORESS: .
Ciry. S1-2P GTY-ST. 2P
12 \ hereby cerify that the information supplied with this filin g coes not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director

of Ihe comporation of the receiver or Irusiee empowered (0 exacuts this report as requirad by Chapter 607, Florida Statules; end that my name appearg in B!ock 10 or Blcek 11 if
it with an address, with ail mher like empowared.

I%ﬂ“’iboﬁm FIAKE CF SIGNING OFFICER OR DIRECTOR

Y sy

Daytima Phore #




