2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 28,2004 8:00 am

DOCUMENT # P98000075240 ecretary of State
1. Entity Name
04-28-2004 90245 009 ***150.00
SOUTH BEACH MEDICAL ASSOCIATES, INC.
Principal Place of Business _ Mailing Address .
333 ARTHUR GODFREY ROAD #310 333 ARTHUR GODFREY ROAD #310 “b‘ f v
MIAMI BEACH FL 33140 MiAMI BEACH FL 33140 ?,Q,
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CRZED34 (1 1','03)
City & State City & State 4. FEI Number Applied For
65-0858157 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addi!ional
g Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
EP - - EN N - - - -l- Name: - - - - - . [ . - = _ FER S B
HERNANDEZ, JOSE N
0. is N
333 ARTHUR GODFREY ROAD #310 . Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
City Zip Code
P FL
8. The above named entily sybrg i ent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | amy familiar with, and accept
the obligations of re ﬂ[%}\/ /
SIGNATURE :]62( 7. R ) L/
ngnawyped o prmted narme of reqistered apent and lille if appiica ble (NOTE: Registered Agent signatura regquirad when sinstating) BATE l [
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
5 Detets TME [ Change [ Addition
NAME HERNANDEZ, JOSE N NAME
STREET ACDRESS | 333 ARTHUR GODFREY ROAD #310 STHEET ADDRESS
_CrY-sT-2P  MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE 3 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
HAME - s - - NAME -~ — e - . - — . — -
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP )
TITLE ] Deijete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ARDDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [Z) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P
TTLE 5 Delete TITLE ’ [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-ZIP
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify thal the informatian
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: thai { am an officer or director
of the corporation or the receiver or ustee empowered to execule this report as requiredpby Chapter 607, Florida Statutes; angl that myjname appears in Block 10 or Block 11 if
changed. or on an attachment wi . with all other like empowered. A ZM/‘,V ’% ’// ;[l/?’
SIGNATUR . 2 /! X
OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #
W




