2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P98000074669

1. Entity Name
ALEXIS S. GUERRA, M.D., P.A.

05-02-2005 90380 024 ***150.00

Principal Place of Business Mailing Address

1840 W 4STH ST #516 1840 W 49TH ST #516 14012077

HIALEAH, FL 33012 HIALEAH, FL 33012

=P R BRI R
Suite, Apt. #, eltc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For

65-0868331 Not Applicable

Zp Country e Country 5. Certificate of Status Desired [ ggw

7. Namo and Addross of New Rogistered Agent.

6. Name and Adcross of Current Registersd Agent

' GUERRA, ALEXIS § MD
1840 W 49TH ST SUITE #518
HIALEAH, FL 33012

e

"Name

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

City

FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its regi
he obligations of registered agent.

d office or regi

d ageant, or both, in the State of Florida. | amn farniliar with, and sccept

SIGNATURE
Sigradurs, typect or printed nams of rege agant and tbite if {NOTE: Ragisiered Agent signature raquired when reinstating) DATE
8. Election Campaign Financing $5.00 may Bo
FILE NOWIII FEE IS $150.00 ° ay
After May 1, 2005 Foa will bo $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O belate TITLE [ crange [ Addition
NAME GUERRA, ALEXIS S M.D. NAME
STREET ADDRESS | 1840 W 49TH ST SUITE #516 STREET ADDRESS
CY-S1-0P HIALEAH, FL 33012 CETY-ST-2P
TmE 3 etets e DO Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P GTY-ST-2P
TNE [ Defete TME [Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
orv-si® |- T ory-st-ar | - - R )
TME ] Deteta HITLE O] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-2P oy-s1- 1P
TME 3 Deteta ThE Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-sT-7P
TINLE O Delete TmE Dchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P

12 | hereby certity that the information supplied with this ﬁling doss nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the informaticn
accurate a

indicated on thig report or supplemental report is true an !
of the corpoeration or the reggiver or trustee empowered 10 execute this report as r
changed, or 6n an attachg#§n}, with an address, with all other like empowered.

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

b

ired by Chapter 607, Florida Statutes; and that ryme appears in Block 10 or Block 11 if

SIGNATURE: ﬂéﬁ@m;- Jen4 # él’/'s‘?/@ﬂ/(ﬂr ﬂ%f

—
[ bee [/ Caytims Ptone #




