2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - FILED
Al -

DOCUMENT # P98000069395 Mar 17, 2005 08:00 AM
1. Eatity Namo B Secretary of State
JORGE SUAREZ-MENENDEZ, M.D,, P.A,
Principal Flace of Business ? .- __ Mailing Address
P.C. BOX 143256 = P.O. BOX 143256
CORAL GABLES FL 33114-3256 CORAL GABLES FL 33114-3256
Suite, Apt. #, etc. T Suite, Apt, #, etc. T 1st MOORE CR2ZE034 (10/04)
City & State T N City & State 4. FEINumber Applied For
65-0856964 Not Applicable
Zip Country ap Counlry 5, Certificate of Status Desired (| $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
T T ) 7 °| Name i
DORTA, GONZALO RPA =
334 MINOREA AVE Streat Address (P.O. Box Numbet s Not Acceptabie)
MIAMI FL 33129 =
City ) FL ' Zip Code
8. The abave named antity submits this staterment for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE — — - — — — S—
Signatura, typed of printsd name of regestared agant and tifs if appl celbie [NGTE Ragrstared Agen! signatwie requrred when reinslaing) DATE
ILE | " | ( : o
FILE NQW!! FEE l% $150.00 . 9. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contricuion. 7] Added to Fees
Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS | KR ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TILE [JChange [ Addition
NAME SUAREZ-MENEDEZ, JORGE NAME . "
STREET ADORESS [ 1900 BRICKELL AVE STRFFT ADDAESS U0000020ESS1
CiTY S1-21P MIAMI FL 33128 CITY-ST- 2P 133""1 7/ 05~d0046~014 150, 00
TLE T O peete 1IE Clchangs 1 Addition
NAME NanE
SIREET@DRE$ STREET ACORESS
| cuv-si-aw - i - . Cirv- ST 4F
| e o B © Toeee e T Clchange [ Addifion
NAME NAME
STREET ADDRESS I STAEET ADDRESS
CITY- ST 2P Criy-S1-2wp
T N T Tloeee  f e OJchange [ Addition
NAME HANE
STREET ADDRESS STREET ADORESS
ity ST-2IF CITy-S1- 0P
T o Opese TF Clchaige [ Addition
MAME NAME
STREET ADDRESS W SIRELY ADORESS
oiry- Sr-2p CITY - §1- 7
TITLE ' S O Detete ) e ' [ change DAdd’tfiBn
NAME NAME
SIREET ADDRESS SIREET AGORESS
OIy-3T-2p CATY - S1-7F
12. | hereby certiz that the information supgiied with this filing does net qualify for the exernption statn Section 119.07(3XN, Florida Statutes. | further certfy that the information
indicated on this report or supplemenialrepT rute an ac%ﬁfé’gﬁﬂvlat my signature shall havithe same legal effect as if made under oath; that | am an officer or director
of the corparation or the recew ered 1o exeyle this report as reguiredhy ChaptahNgO7, Florida Statutes: and that my name appears in Block 10 ar Blagk 11 if
changad, or on an attachmenke® ith all ather like empowered,
SIGNATURE:
[»17) Daytrna Phone ¥




