2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

P98000076580
DOCUMENT # Secretary of State
ZOILA M. ALEN. M.D.. P.A 03-24-2004 90017 044 ***150.00
. y ML, FLA,
Principal Flace of Business . Mailing Address
1678 WEST 68TH STREET 1678 WEST 68THSTREET @ [ = - - w -
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, eic. Suite, Apt. #, etc. : MOORE CR2E034 11}03
City & State City & State 4. FEI Number ' Applied For
65-086098¢ Not Applicable
ap Country ap Country 5. Certificate of Status Desirec 3 $8'75 A.dditional
Fee Reguired
e et B A Name-and: Address of CurrentRegistered:Agent = | s us T s 1z Name-and- Addiess of New Registered-Agent ———=. s et
B B - < - Name - ST e & -
?!5_7ESN iNZ géLSATM Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or panted name of regisiered agent ancd e if appkcable. (NOTE: Regrstared Agenl signaturs reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Adgled to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE f1Change  [] Addilion
NAME ALEN, ZOILAM NAME
STREET ADDRESS | 1578 WEST 68TH STREET STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33012 . CITY-ST-21P
TILE ; [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS |,__ . i . STREET ADDRESS i .
CIrY-5T-2P L N orvestze ; ST e
TILE O Delete TME i CIchange [ Addition
NAVE - B — —— o R NAME i e — TR -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O peleie TITLE T Dl change [ Addition
NAME . NAME
STREET ADDRESS ~=+<=. W STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE O pelets TMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2P
TILE [ Delete TTLE i [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Ciry-87-2P CITY-ST-21P
o

12. | hereby cerlify that the informatiop sudplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flarida Statuiss. | further certify that the information
incicated on this report or supplgrmyitdl report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receivg ptee empowered to execule this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyfaifyanfaddfess, with all cther like empowered.

SIGNATURE: Zoilg H. Bl cw 305-551-3889

§iGNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytme Phone #




