2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000008576

1. Entity Name )
FAMILY MEDICINE OF MIAMI, P.A. *

Principal Place of Business

8366 S.W. 40TH ST.
MIAMI FL 33155

Mailing Address

8366 S.W. 40TH ST.
MIAMI FL 331585

|

I

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90048 005 ***150.00

il

i

2. Principal Place of Business 3. Ma_iling Address
qHes sw 72 St 9495 SW 72 S&
Suite, Apt. #, elc. Suite, ADK._W. eic. 1st MOORE CR2E034 (10/04
% A-104 Soli S0} ) oros)
ity & State City & State 4. FE| Number Applied For
/”ﬂ?l . / ZAmI, F/ 65-0890981 Not Applicable
gj /7 3 OU/F;W'D £ ;i? / 73 ou;;ibé 5. Certificate of Status Desired O ?i';’ilﬁ?ﬁ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - _ - Name : - TottT T —_-
g%%%zw'gg%'é{?SE A Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33155
City . FL I Zip Code

SIGNATURE

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

Signature, typed of prinlad narme of ragistered agant and title if apphcable

(NOTE Registarsd Agent signatura raquirec when reinsiaiing)

DATE

fter May 1, 2005 Fee Will

P

T

ayable to Florida Der

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  AddedtoFees

GFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Dalete TITLE [ change [ Addition
NAME GOMEZ-RIVERA, JOSE A DO NAME
SIREET ADDRESS | 8966--WetGTHOT, 4 85 SW 725E | Lencli AIOY § st aoness
Ciy-57-2P  {MIAMI FL 3900 323/72 CITY-55-2P
TILE O Delete THLE [1cChanga [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2IP CITY-§7-2IP
NTE [ oelate TITLE [ change [ Addition
HAME - - T § name - T ST ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘B OTY-S1-2PF
TILE [ Delete TITLE [JChanga ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIiP CITY-51-7IP
TILE O pelate TITLE [JcChanga [ Addition
HAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-ST-2P
TLE O pelate TILE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIry- S7-71P GITY-S1-7iP

SIGNATURE: Jose A Gome zKivenado

CUAT

sos

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowerad.

HE 270 /42,

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dbm?ﬁ 7V ”

-""-———'-‘/Dave

Dayume Phong #




