2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000046679 Mar 05, 2004 08:00 AM

- Entiy Name Secretary of State
JUAN PEDRO LOY, M.D., P.A,

PR WY

Prncipat Place of Business Mailing Address

5301 COLONIAL DRIVE 5510 SW 178 AVE

SUITE 202 SOUTHWEST RANCHES FL 33331
MARGATE FL 23063 us

us
Suite, Apt #, ele. Suite, Apt. #, etc. MOCRE CR2E034 ({11/03)
City & Sale City & State 4. FEI Numper Apphed For
65-0850454 Not Apphcable
Zp Gountry & Country 5. Certificate of Stawus Desired [ ?eaegfq Additionat
6. Mame and Address of Current Hegislered Agent 7. Name and Address of New Regisiered Agent o
Name
!gg;\l é é%?-’-g AVE Streat Address (7.0 Box Number 18 Not Acceptable)
SOUTHWEST RANCHES FL 33331
City FL 1 Zip Code

B, The above named enlity submits this statement for ihe purpose of changing s registered office of reqistered agent, or bath. in the State of Fionda. | am familiar with, and accept
the obdigations of regisiered agent.

SHGNATURE _
Signatues, yEed o pRELS NATE of feQistared agen! and Wie ¢ appacan’s {MOTE Registered Agen! spnatuie required when 1snsiating) DATE
1y 11 - ' o -
FILE NOW!!! FEE §S $150.00 8. Elaction Campaign Financing $5_(][) May Ba
After May 1, 2004 Fee will be $550.00, Trust Fund Contritnation, 0 Added to Fees

Make Check Fayable to Florida Depariment of State
16, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 3 Delete L change [ Addition
HAME LY, JUAN PEDRC M.D. NAME _—
SIREET ADDRESS | 5510 S.W, 178 AVENUE TREEY ADRESS MOBOOD0TB4ST
grvsT2p | DAVIE FL 23331 oS- 2p 03/05/04-80003-015 150,00
THLE 3 petete : FILE DI change ] Addition
HAME NARE,
SIREET ADGRESS STREET AQDAESS
CiY-ST-289 CiTY-ST-2IP
THLE 3 Cetete TTEE [ Erange ] Addition
NASAT HAME
STACET ADORESS SIREET ADDRESS
7Y -57-2P CITY.ST. 24P
L 1 Deiate RILE [ change [ Addition
RAME BAME
STHEET ADDRESS STREEY ADDRESS
CIFY -ST-Zi9 CIY-57-2F
L 1 Deiete L D change 3 Addition
NAME HAME
SIREET ADDRESS STALET ADORESS
CITY-8T- 2P iy §%- 2P
TmE [ Detese F e T Change [} Addition
NAME NAME
SIREET ADDRESS. STREET ADGRESS
SITY-ST- 2P QY- S7- 2P

12. { hereby certily that the infonmat
indicated on :gis = Dptamantal T
of the covporaty t the receiver or yusles SmEowi
changed, or of an attaciwnent wih an address, with a

SIGNATURE: < —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRING OFFICER DR IRECTOR Cate Paylime Phome #

lied with this filing does not qualify Tor the exemption staled in Seclion 1 !9.07&3}0}, Florida Statutas. | further canily that the information

ia true and accurate and that my signature shall have the same legal elfect as if made under oath; that { am an officer or directar |
b exacute this report as required by Chapter 607, Florida Staiustes. and thal my name appears in Biock 10 or Block 21/
ther like empowered.

i




