2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 16,2004 8:00 am

DOCUMENT # P98000064085 ecretary of State

1. -Enlily Name
04-16-2004 90039 039 ***150.00
JORGE MEJIA, M.D,, P.A.

Principal Place of Business Mailing Address
7265 SW 93RD AVE., #203 7265 SW 93RD AVE., #203 J2UI4014
MIAMI FL 33173 204

MIAMI FL 33173

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Numnber Applied For
65-0849756 Mot Applicable

ap Country Zio Country 5. Certificate of Status Desired O gese-'ﬂresq L‘:?ggio"m

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . i_Name St s i g - —— - mmeme GEmt E S i B g
e e L el et e - N A e fom
ME.TTA TORCE
A0 S | ST TERRACE Sreet Address (7 O Bon Rurbor Ry Aesaptabie)
MIAMI FL 33186 ———10100-SW145th Street
“Y MIAMI FL | o

8. The abave named entity submils this statement fer the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE .
Signaturs, typed or pnnted name of registered agonlt and title if apphcable, (NOTE: Ragistared Agent sigrature reguirec! when reinslatng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. 0 Added to Fees
10. ) ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme G (1 Detete _ mE . 1 change (7 Addition
NAME MEJIA, JORGE R MD NAME MEJIA, JORGE R. MD
STREET ADDRESS | 13349 SW 151 TERR STREET ADDRESS 10100 SW 145th St
CiTY-ST-2IP MiAMI FL 33186 CITy-S1-2IP Miami , £l 33173
TMLE A I Detete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TILE . ] Delete TITLE [J Ghange [ Addition
B 1 - R - : NAME - - - - e - oo ETTT o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE g [ Delete TIME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP
THTLE 1 Delete TMLE [] €harge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P - CiTY-ST-2IP -
TILE A Ooeee * §Fmme -« [ charige  {TJ Addition
NAME .. e . NAME . .
STREET ADDRESS . " , I STREET ADDRESS . =
CITY-ST-ZP CITY-ST-21P
st

12. | hereby cerlify that the informatigh shipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppfernekial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or t empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i 55, with all other iike empowered. .

SIGNATURE: J.0R6E L. Pyl MO 4/13/04 305 2

2502
snsmmn:.mc(rﬂven ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “oEnifethone #




