2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 29, 2004 8:00 am

DOCUMENT # P98000069395 Secretary of State
1. Entiy Name 03-29-2004 90071 048 ***150.00
JORGE SUAREZ-MENENDEZ, M.D., P.A.
Principat Place of Business Mailing Address
P.O. BOX 143256 P.C. BOX 143256 Jauyuuy -
CORAL GABLES FL 33114-3266 CORAL GABLES FL 33114-3256

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4, FEt Number Applied For

65-0856964 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esegesq L':\ifg;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R g&RL?ﬁgggAZAALVOER PA Street Address {P.0. Box Number is Nat Acceptable)
MIAMI FL 33129
, City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bom in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and tide i apphcable. (NOTE. Registered Agent signature required when reinstating) DATE
" 7. - FILE NOWIH FEEIS $150.00 _ o
9. Election Campaign Financin
o Aﬂer May_' 1, 2004 Fe_e Wi“be $55° 00 R : Trust Fund Cfmr?bution. o O f‘jsd.e%EIoh;-‘?;s.Be
Make Check Paya to F_Iorlc_la D_eparlmen_t oi Statg :
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pejete TITLE [ Change [ Addition
NAME SUAREZ-MENEDEZ, JORGE NAME
STREET ADDRESS 1900 BRICKELL AVE STREET ADDRESS
CY-ST-2P MIAMI FL 33129 CITY-5T-2P
TITLE ) {1 Detete TIMLE [JChange  E] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2P CITY-§T-2iP
TME £ Delete TmE [1 Change  [J Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CHTY-ST-2IP
THLE 7 Deiete TILE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZP
THLE [ belete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZP
e O3 delee me ' [ chenge 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
A

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accur.
of the corporation or the receiyse g powered to ex
changed, or on an attac i

e amrgaeiess, with all othertike empowere
e i
SIGNATURE: - M . 2/ 20 O ,(
/ﬁcnrru AND TYPED OR PRINTED@F SIGNING oﬁw Date Daytime Phone ¥

for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
nd that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
e this rep ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




