2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCLIMENT # P98000094427 Jan 28, 2004 08:00 AM
1. Enuly Name Secretary of State
ROGELIO J. ZALDIVAR, M.D., P.A.
Principat Place of Business Mailing Address
8900 SW 24TH ST T ’ 8900 SW 24TH ST .
STE 103 STE 103
MIAMI FL 33165 . MIAMI FL 33165
Suite, Apt, #, eic Suite, Apt. #, etc. ] ] MOORE CR2ED34 {1 -[/03)
City & State "" City & State 4. FE1 Namber Applied For
. 65-0874351 Mot Applicable
2Zip Gountry 2p Country 5. Certit:cate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BLACK, ROBERT J —

1390 SOUTH DIXIE HWY, STE 1107 Street Address (7.0, Box Number is Not Acceptable)

CORAL GABLES FL 33146

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_ - .
Signatrp. Typed of primted name of regrsiered agenl and {lle Jf applcabla (NOTE Regstored Agent migrature requred when renstaing) DATE
In
FILE NOW!l! FEE !§ $150.00 . 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added Io Foes
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS iN_H—
TITLE D [ belete TTLE [ Change 3 Aadition
NAME ZALDIVAR, ROGELIO J M.D. NAME ¢ ar
STREET ADDRESS | B900 SW 24TH ST, STE 102 STREET AIDRESS o ,gg?gf%géiﬁé‘?ﬂm 150,00
o -STEP (MIAMI FL 33188 CITY-ST-21P e . )
TILE [ pelete TINLE [ change [ Addition
NAME NAME
STREET ACDRESS STREE] ADGRESS
CITY-51- 7P CITY-ST- 2P
TMLE [ petete TLE. {7 Change  [J Addilion
NAKME NAME - - -
STREET ADDRESS STREET ADDRLSS
CITY-51-2IP _f owestoe _—
TITLE [ Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STAFET ADDRESS
CiTy-§1-2P Ciry-ST-10 ‘
TITLE [ palete THLE [l Crange 1 Addition
MNAME NAME
SYRECT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1- 7P ~
e 3 pelete TLE O Chenge 3 Andition
HAME NAME
STRELY ADDRESS STACET ADDAESS
CITY. §7. 7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quafify far the exemplion stated in Section 119.07(3)(i), Flarida Statutes. { further cerbfy that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as +f made under cath, that | am an officer or director
of the corporaten or the receiver or frustee em red 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 ar Block 1 if
changed, or on an attachment with an addrasg!with all ather ke empowgred.

SIGNATURE: A7 Of-6—0 ¢ (305) AR5~ FT¥3

SIGNATURE AND TYPED Dyt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime PHone i




