72004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # P98000063555 AT Secretary of State
1. Entity Name ;’. ‘4 P ?"

F.A. LEGORBURU M.D,, P.A, "%ﬁ? ;“'u

Princlpal Place of Business - Mailing Addr_es‘s T

1850 SW. 8TH STREET ) 1850 S.W. 8TH STREET

SUITE 210 SUITE 210

MIAMI, FL 33135 MIAMI, FL 33135

(URLLRRE AR RLGG

03262004 Na Chg-P CH2E034 {(10/03)
4. FE[ Number Applied For A
65-0851918 HNot Applicable

5. Gentfficate of Stats Dested [ 38-73 Addiional

Fes Required

6. Name and Address of Current Registered Agent

LEGORBURU, EUGENIA
1850 S.W. 8TH STREET
SUITE 210

MIAMI, FL. 33135

IN THIS SPACE

8. The above named enlity subrnits lhis élatemenl for the purpose of changing its régistered oifice or registered agent, of both, in the State of Florida. | am famiffar with, and accept
the obligations of registered agenl.

SIGNATURE . . = .
Sgnature, typed o prited aama of regsied agem: and W 4 appicadie {HOTE, fopeiorcd AQen Sighsture retrieed wher HnsTEOQ)} TATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cordribution, [0  AddedtoFees

10. QFFICERS AND DIFEGTORS T
TE PSD

NAME LEGORBURU, EUGENIA

STREET ADDRESS | 1850 S.W. 8TH STREET, STE.210

CITy-S7-3p MIAMI, FL 33135

TLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

HAME

STREET ADDRESS
QTY-57-2P
Qe

NAME

STREET ADDRESS
CITY-5T-2°
TITLE

NAME

STREET ADDRESS
Cry-sr-2p
TILE

HANE

STRECT ABDRESS
CITY-S3-2IF

12. | hereby cerlify that the information supplied with his fiing does net qualify for the exemption stated in Section 119.07{3Xi), Florida Statules. 1 further certify that the information
Indicated on this repart of supplemental report is true and accurale and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation of the receiver of ustes empovered 1o execyladiys repod as requited by Chapter 807, Florida Siatules, and that my name appears in Block 10 or Block 11 1F

changed, or on an attachment with an address, wity zll clhestite emhowered. é{/ /
L 4 Dat

SIGNATURE:

e Dayieme Phane ¥

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFAICER OR CHRECTCA




