2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P28000064411

‘1. Entity Name

JOSE A, NODAR, M.D,, P.A,

Principal Plade of Business .

999 PONCE DE LEON BLVD, STE 720
CORAL GABLES FL 33134- -

i

Mailing Address

-

999 PONCE DE LEON BLVD, STE 720
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

.

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90282 015 ***150.00

* i

.

e

I

MOCRE CR2EQ34 (11/03)
City & Siate City & State 4. FEI Number Applied For
65-0206010 Not Applicable
Zi Count i 1 - it
© ouniry ap Couniry 5. Certificale of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

" DE LA CAL, MARCO
999 PONCE DE LEON BLYD, STE 720
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

&, The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the S;ate of Florida. | am familiar with, and accept

the obligations of registered agent.

GIGNATURE

Signature. typed or printed narme of registerad agent and title f apphcabie,

{NOTE: Registered Ageni sipratura required when reinstating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Centribution. Added 10 Fees
| IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete I e [l change [ Addition
NAME NODAR, JOSE A NAME
STREET ADBRESS (999 PONCE DE LEON BLVD, STE 720 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-5T-2P
TME [ Detete TILE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-20 CIY-8T-21p
TME 1 oeiete TLE [ Crange [ Acdition
JNAME_ [ - — e e — . B NAME . — L. — L
STREET ADDAESS STREET ADDRESS
CITY-5T-7iP CITY-ST- 2P
TITLE [ pelete TIE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2P
TILE [ oeiete TIHLE [ change 7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TME O psigte TITLE [3Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Iy -5T-2P —~ CITY-ST-2P

12. | hereby certify that the infar
inciicated on this report or s
of the corporation or the rg
changed, or gn an attachifient y o with

SIGNATURE:

be edjpowered to execute this report as reguired

all olher like empowerpdoE A, NO
7000 S.W. 97TH AVE #200
FL 33173

smm‘rwe lfl) TYPED OR PRINTED NAME OF SIGNING OFFICER 08t DIRECTOR
g

ith this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

s true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
b Cha;itﬁbam'. Florida Statutes, and that my name appears in Biock 10 or Black 11
DAR, '

Aot [ 30027%52{

Daté Daynme Phong #

>




