2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

———— = PRI

1. Entity Name

NELSON R. HERRERG, MD. P.A,

Secretary of State

Maifing Adgress

12745 SW 60TH LANE
MIAME FL 33183 US

Principat Place of Business

12745 S¥ GOTH LANE
MIAMI FL 33183 US

2. Principal Place of Busingss 3. Mailing Addrass

WA DAL

Suite, Apt. ¥, otc. Suite, Apt. #, elc

- 04272004 Chg-P CR2EQ34 (10v03)
City & State Ciy & State 4. FE! Number Appfied For
65-0847458 Hat Applicahle
7 i , .
' Country @p Country 5. Certficate of Sratus Desired ~ []  $O-19 Additional
Fee Required
{ 6. Name ang Address of Current Registered Agent 7. Name and Address of Naw Registered ngent
Name S

HERRERO, NELSON R MD

12745 SW B0TH LANE
MIAME, FL 33183

Street Addrass (P.C. Box Nurmber is Not Acceptable)

Cay

FL l Zip Code

8. The above namod entity submits this statement for the purpose of changing its registered office or registered agent, ot bath, in the Stat of Florida. | am famifiar with, and accept

the obligations of segistesed agent.

SIGNATURE

Signadure, fyoed of Printed nama of fegistared agent and Wtle o applicabla. WOTE, Ragistarad Agant sigirature roquired wher ranstatng) TATE =
FILE NOWI! FEE IS $150.00 8. Election Campaign Finanting $5.00 nmayBa
{ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERE AND DIRECTORS 1t. ADDITHONS JCHANGES TO OFFICERS AND DIRECTCHS IN 11
PTE D 3 Detete TRE o e | g s ChANGE ] Additien
A
MAME, HERRERO, NELSCHN R RAME 05 ;}égmg%g?agf‘ = 4y
STALET AODRESS | 12745 SW B0TH LANE STRRET ADTRESS 5/ 04/ 45-015 15875
CiTY-8T-2F MIAMI, FL 33183 CiTY-57-2ip
e D T alete e (I Change 3 Additian
MARE QUINTANA, MARIA L HANE
STREET ADDRESS | 12745 SW FGl LANE STAEET ADDRESS
CTY-5T-21F MIAMI, FL 33183 City- 81 2IF
THE [ Daiste Ttk o ) 3 change [T Addion
NAME HEME
SIREET ADDRESS STHEET AUBRESS
crv-st-2p CHTY-5T- P
TIRE T Detete WL {3 Change [ Addiiion
HAME NAME
SYREEY ADDRESS SUREE [ ADORESS
CiTy-57- 2P CITY-57-2
s 33 batete e T Ochzege T} Addiian
NAME KAME
STREET ADDRESS SIAEET ADDEESS
CIFY-SY-Tp - CiY-5T-2p
TRE £ Delete HILE T TlChaige L3 Addition
HAME : HME
STREET AOORESS STREEY ADDHESS
CiTY-5F-2IP oty §T-1p

12, Uhereby ceridy that the intarmation supplied with Hus fing daes nat qualify for the exemption stated m Secbon 1 19.57'%3)5), Florida Statutes. | further certify that the information
indicated on this report or supplemental sepos is true and accurate and thatmy signature shalt have the same lagal 8 E 4
Gt the corparation of the recetver or trustee ermpowered to execute this report as required by Chapler 807, Florida Stahiles; and that my name aspears in Blogk 10 ar Block 11if

changed, or on an aua%{twtm?ddre ~with all ather like ermpawered.
SIGNATURE: @)/o’)l

ect as if made under oalh, that 1 am an officer or director

SIGHATURE AND TYFED OR FRINTED NAME OF SIGNING OFFGER GR GRECTOR

Date Cayife Phona 1

74 N P4




