FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

ng&;ﬂ:’l ENT # P98000074985 02-06-2004 90011 031 ***150.00
ALEJANDRO M. TIRADO, O.D, PA
Principa! Place of Business Mailing Address
1524 NORTH THIRD STREET 1524 NORTH THIRD STREET 4 q 0 0 78 23
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
T SV RO EAT R
Suite, Apt. 4, elc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
59-3527740 Not Applicable
Zip .| Country Zip Country 5, Certificate of Status Desired O gg;;&;ﬁ:ﬁma’
- .~ ~.5._Name and Address of Current Registered Agent ‘ 7. Name and Address of New Reglstered Agent .

Name
BERRY, MICHAEL) JR

FOUR SAWGRASS VILLAGE, SUITE 265 3 O treat Address (P.O. Box Number is Not Acceplable) .
PONTE VEDRA BEACH, FL 32082 2305 PO e nass victa gl ,Soite 2305

.

City FL | 7Zip Code

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

SIGNATURE R e

Signature, typed or printed name of registered agent and litle il applicable, [NOTE: Registered Agent signature required when relnstating) DATE .
FILE NOWI FEE IS $150.00 9. Election Campaign Einanang $5.00 may Be —
After May 1, 2004 Fee will be $550.00- _ Trust Fund Contribution. | __D _ . Addedto Fees __ B e ot

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P . [ Delete THLE DO change [ Addition
NAME TIRADQ, ALEJANDRO M NAME

STREET ADDRESS | 1524 N 3RD ST STREET ADDRESS
+8iry-57-2P JACKSONVILLE BEACH, FL 32250 CITy-ST-2IP

TI1LE 1 petete TIILE [Jchange  [J Addition
NAME NAME

STAEET ADDRESS ’ STREET ADDRESS

CiTy-$1-2F CITy-81-2IP

ME~ - - | = - - - O Delete. - TITLE . . e [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

T3 3 oetete THE - [ change [ Addition
NAME NAME .

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2F CITy-§T-2I1P .

TITLE O pelete TIMLE [ change [ Addition
HAME HAME

STREET ADDRESS STAEET ADBRESS

CITY-ST-ZtP CITY-ST-71P

TITLE L] elete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F CiTy-87-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiygy of trustee emppwered to execute this geport as reguireq by japter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gifhfan adfiress ith all pther like empojvered. CETgNp L
SIGNATURE: a1 oMU k90,09 2/4 /04 G042913162

SIGNATURE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L4




