FILED

2005 FOR PROFIT CORPORATION Apr 01,2005 08:00 AM

ANNUAL REPORT

— —

DOCUMENT # PS8000082747 Secretary of State
1. Enfity Name .
GUSTAVO MARTINEZ-PADILLA MD PA
Principal Place of Bugiﬁé;{ T Manling Address . _ L o i
8900 SWE 24TH STREET — N 8900 SWE 24TH STREET
SUITE 102 . - SUITE 102 U
MIAMI, FL 33165 - . MIAML, FL 33165
% ARG R

Sute, Agt #ete. ] Sulte. Apt #. ete 03242005  Chg-P CR2EQ34 (10/03)

City & State T City & State ST 4, FEI Number Applied For

o ) 65-0865357 Not Applicable
Zip Gountry e Country 5, Certificate of Status Desirad A Eg'gg; L‘;f:{;""“a'
6. Name and Address of Current Registersd Agent ] 7. Name and Address of New Registered Agent
B ' T T+ Name ) " )
MARTINEZ-PADILLA, GUSTAVO ’
8900 SWE 24TH STREET : . Street Address (P.O, Box Number is Not Acceptable)
SUITE 102 = . T
MIAMI, FL 33185 = - ’ . -
City FL ! Zip Code

8. The above named entity suomits 1his stalement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE S — R o . -
Sgnatura, typad or printad name of ragisterad apent and tife If applicabie NOTE Augistared Agent signatura requirad wher rainsialing) : : DAYF
FILE NOW!H FEE IS $150.00 8. Elaction Campa%gn F_inancing $5.00 May Be
After May 1, 2005 Fae will he $550.00 Trust Fund Coniribution. 0 Added 1o Fees
10, T OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17
TITLE PSD O Belete TITLE O Change [ Addition
NAME MARTINEZ-PADILLLA, GUSTAVO e e HAME HE[{]B[]QEE{{B?S
STRECT ADDAESS | BB54 SW 109 AVE STREET ADDRFSS A AD-E0054-005 150,00
CITY-§7-2P MIAM), FL 33176 ] CITY-ST-21P
L ) o O Delele TTLE ' [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P . _ CITY-SI-1IP
e T Clogete | e [Ochange [ Additon
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST- 2P
i T Togele | mme ' [Jcange L Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Glfy-51-ZIP
Thi ) o O oelete. me [J Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
fin S S 1 petete TME O crange [ Additien
NAME HAME
SYALET ADORESS STREET ADDRESS
CiTY-57-2P CiTY- SE-21P

12, | hereby certly that the information supphied walh thus filing does not qualify Tor the exERBton stated in Section 118 U7(A)). Florida Slatutes 1 further cenify that the information
indicated on this report ar supplemental report is frue and aceurate and that my signature shall have the same legal effect as if mads under oalh, that | am an officer ar director
of the corporation or the racgfer ar tyustes empowered 10 execute this report as required by Chapter BO7. Florida Statutes: and thal my name appears in Block 10 or Block 11if

changed, of 6n an attachidh with amaddrags. with all gther like empowered
oifigeg-fadhifo J;’/J'ﬁﬁl‘ 205 554600

Bata ’ Daytme Fhoro &

a7 f i
SIGNATURE: _2Y% Ja Ll

[ NAME DF SIGNING OFFICER OH DIRECTQR




