2G85 FO
" ANNUAL REPORT

R PROFIT CORPORATION

FILED

Jan 21, 2005 08:00 AM

DOCUMENT # P98000083547

1. Entity Nama
CARLOS M. GUIDA, M.D., P.A,

Secretary of State

Mailing Addrass

7881 SW 13TH TERR.
MIAMI, FL 33144

Principal Place of Business

7881 SW 13TH TERR.
MIAMI FL 33144

DO NOT WRITE IN THIS SPACE

5. Name and Address of Current Rogistered Ag

GUIDA, CARLOS M
7881 SW13TH TERR.
MIAMI, FL 33144

e

TR

01132005 No Chg-P CR2E034 (10/03)
4, FEl Nurniper Bppiied For
65-0867203 Not Applicable
i - $8.75 additional
. Cenrtificata of Status Desired 0 Fee Required

8. Tha above named entity submits this stzternent jor the purpose of changing its registered
the obligations of ragistared agent,

SIGNATURE i i " : -

uiﬂi:e or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agant and tids if apphcable,

{NOTE: Registerad Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 may Bo
Added to Fees

GFFICERS AND DIRECTORS

—1

10,

D
GUIDA, CARLOS M
7881 SW 13TH TERR.
MIAMI, FL 33144

e

NAME

STREET ADDRESS
CITY-8T-2IP

Vs

GUIDA, HUMBERTO
7881 S.W. 13TH TERR.
MIAMI, FL 33144

TIMLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY -§1- 7P

TIME

MAME

STREET ADORESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
Cmy-§1-2P

=4 -
De4-014 150,03

‘DO NOT WRITE
IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-8T-2P

e —— e il T UG S -

12, | heraby cemig that ihe information suppliied with 1his fiing does not gualiy for the exemption stated in Section 119.07?3){7). Flgrida Statutes. 1 turther ceriify that the informaticn
i g accurate and that my signature shall have the sama legal &
of the corparation or the receiver or trustag W 8 Jo exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CARLOS M. GUIDA,DIR. 7 Z/ﬁ / /.b/

Indicated on t

Ler like empowered,

s report or supplamental report is trug
changed, o an an attachment with an gfidra ﬁ

SIGNATURE: X N

fect as if made under oath; that | am an officer or director

SIGNAW ORP mrz\mus OF BIGNING OFFICER OR DIRECTOR Date

Daytene Phone #

7

e RN



