2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000063555 )

1. Enlity Name

F.A. LEGORBURU M.D., P.A.

Principal Placs of Business .. . " 'Maling Addrass

1850 S.W. 8TH STREET © 1850 S.W. 8TH STREET
SUITE 210 SUITE 210

MIAMI, FL 33135 ~ MIAML FL 33135

DO NOT WRITE IN THIS SPACE

FILED
Jul 25, 2005 08:00 AM
Secretary of State

= (RRRAR R RICA R R

07142005 No Chg-P CR2E034 {10/03}

4, FE| Number ’ Applied Fo_r
65-0851918 Not Apolicabla
5. Certificate of Status Desired [ $8.75 agditional
: Fee Required
8, Name and Address of Current Registered Agent 7 T i e g
LEGORBURU, EUGENIA o ol
1850 8.W. 8TH STREET DO NOT WR'TE
SUITE 210
MIAMI, FL 33135 _ - __IN THIS SPACE
8. The above named antity submits this s ant for tha purpose of changing Rte ragisterad office or registerad agent, or bath, in the State of Florida, 1am familiar wih, and aceept
the obligations of registered dgent.
ereher. & L >/ a0/
SIGNATURE €= = — —
Signalurs, typad o PrmREAATe of regisiared agant and e it appridable TNOTE Registered Agent sgnaturo required whan relnstafing} R DATE
- - o ST == I — P R Tz Ee o i -
FILE NOW!I! FEE 1S $150.00 9. Election Campalgh Financing $5.00 may Be In accordance with s. 607.183(2j(b}, F.S., the
Due by Septembor 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior nofice.
10, o OFFICERS AND DIRECTORS I i
SITLE PSD - - - T o — - o
NAME LEGORBURU, EUGENIA ]
STREET ADDRESS | 1850 S.W. 8TH STREET, STE.210 e g .
omv-stzp | MIAMY, FL 33135 ., HEI0ON374460
TE —— il i . —— . B T ,,;—-—:{:g:—_é-zl. :4.!':1%3_5“—6881 2 _‘B 1 1 1 Eﬂ n Sﬂ
NAME
STREET ADDRESS
CITY-57- 2P
e - o o A= == el
NAME
STREET ADDRESS
oe-57.27 DO NOT WRITE
e o = T T I i I
e IN THIS SPACE
STREET ADDRESS
CIY-51-2P
e S o s I
NANE
STREET ADORESS
cIry-57-2iP
TITLE - ’ T - = s =
NAME
STREET ADDRESS
CITY-ST-2IP
12. | hareby certify that tha information supplied Wit s filing does not qualily for the exemption stated in Section 1 19.6?53)(1‘}. Flarida Statutes. | further certity that the information
indicated an this report or supplamental report is true and accurate and that my signature shall have the same lagal etfect as if mada under oath; that | am an officer or directar
of the ¢orporation or the reécaiver or trustee empowsred (¢ gxacuie this repomas required by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr || r
SIGNATURE: > IS
F siGNING orFcprBR DiRECTOR - Date / /D:mn’me Phone #



