; FILED
2004 FOR PROFIT CORPORATION Jan 13, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000074669 01-13-2004 90017 001 ***150.00
1.” Entity Name : 01-13-2004 90017 QQ2 *****8 75

ALEXIS S. GUERRA, M.D,, P.A.

= .

Pripcip_a_lvPlac.eof Business. - SIS o ‘ MMIingAddress Coe -~ R ) ’
7171 CORAL WAY, STE 417 "7 7171 CORAL WAY, STE 417 .. c ) 66400047 -
MIAMI, FL- 33155 : MIAMI, FL 33155 - - O
T P T JECEAC LR ARVRAAVER
/990 w 495 S /8400 45 % ST
S“"‘g‘_”} aem‘ 5”1"2“‘3"_';‘; 01082004  ChgP CR2EOHM (10/03)
City & State City & State 4. FEl Number Applied For
| Lt 64, e Lo eea s , FC 65-0868331 Not Applicabla
I3 g; o/ . Counfnf‘ ] 32':3 O/ Country 5. Cerificate of Status Desired B8 fi;z ﬁ’:;ﬁm&l
6. Name and Address of Current Flegistered'Agent - . — 7. Name and Address of New Registered Agent T
Name
GUERRA, ALEXiIS S M.D. ST PO B e e A ;
7171 CORAL WAY, STE 417 reel Address (P.O. Box Number is ol Accep
MIAMI, FL 33155 /RSO L) LT Ch :
Sei7e £ SHe
ci . . Cod
Y hyas €8 ot FL | %%, 5.

:| 8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

the obligations of registered agant.

.
SIGNATURE : ‘
T ; N - Signature, lyped of printed name of registered agent and tila f applicable. (NOTE: Regislered Agent Signature requited when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing ™~ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD i O derte urr: PsTP Alesci S M. D Change ] Addition
NANE GUERRA, ALEXIS § M.D, NAE GUErRA, Alex/ s i fe BT
STREET ADDRESS HTAF+-CORALWAY-GTE-245~ SETADONESS | £ £ 2O LS YT &7 . S
CITY-ST-2IP MIAME-RL—33155— OV-SMIP |2l fp e At , Tl B3DO/D
TILE [ Deete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-ST-2ZIP
TTLE - O Detete TLE Ochnge T Audition
PN Cm— ——— e n - - MAME E=4 BN . . [P - ——— — s -
STREET ADDRESS STREET ADDRESS
CTy-5T1-2IP CITY-51-2p
TLE O peiete TTE O change [T Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-57-2IP
TME 3 elete TTE ’ Ochange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CTY-ST-ZIP
e [ Delete ME D change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-S1-71P A [ CATY-ST-ZP

12. | hereby certify that the infopmatig bplied with thisfiling
indicated on this report ogSupplemeftalyeport is true an
of the corporation or the Jecejpfer opipaSip

ploes not qualify for the exemption stated in Section 119.07§fSXi), Florida Statutes. | further certify that the information
pcgirate and that my signature shall have the same Jegal effect as if made under oath; that ¥ am an officer or director
exécuta this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
of like empowered.

SIGNATURE: {_|/( / /.2 \ 4 gy Aeous S, Gueers //?/()) 305 - 76769

E OF SIGNWFFICER OR DIRECTOR Datd Daytime Phane #




