‘______p

2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Feb 26, 2004 08:00 AM

DOCUMENT # P99000025188

1. Entity Name

MARIA J, GUTIERREZ, M.D., FACR, P.A,

Secretary of State

Principal Place of Business

2472 N. UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024

Mailing Address

2472 N. UNIERSITY DRIVE
PEMBROKE PINES, FL 33024

DO NOT WRITE IN THIS SPACE

., Name and Address of Current Registored Agant

AR AR

02202004 No Chg-P CR2ED34 (10/03)
4, FEl Number Applied For
65-0907034 Not Applicabla
i i $8.75 aduitional
5. Cgr_:!ﬁf;_ate of Status Dasired O Fee Required

H.A. INCORPORATED
308 NW 101 TERRACE
CORAL SPRINGS, FL 33074

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or bath, in the Stl

the abligations of registered agent.

SIGNATURE

of Florida. | am Famil

Signature, typed or printed name of registsred agent &nd Litls if gppilcable,

(NOTE; Regstored Agenl signaturg roqui‘ed whop redstatiegy Date

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be 5550.00

8, Elgction Carnpaign Financing
Trust Fund Cantrigution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1

TILE D

NAWE GUTIERREZ, MARIA S

STREET ADDRESS | 2472 N, UNIWVERSITY DRIVE
CITY.ST-2P PEMBROKE PINES, FL 33024

UOODOo0ETTES
U242 A= 00014~005 150,00

TIMLE

NAME

STREEY ADDSESS
Crry-57-21P

TINE

NAME

STREET ADDRESS
CiTY-ST-2P

__DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CitY-&1-2P

IN THIS SPACE

TTTE

NANE

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ABDRESS
CITY-$T-21P

s

(R et 7

12, [ herehy certify that the information supplied with this riling doas not qualify for the exemplion stated in Section 119.07%3)([). Florida Statutas. | further certify that the informalion
i : accurate and that my signature shall have the same fegal effect as if mads undar gath; that | am an offiger or diractor

of the corporation ar the raceivar or tfustee ampowered 10 execute this report

changed, of vn an allachment with an address, with all cther like emyr .

.

indicated on this report or supplemental report is true an

SIGNATURE:

SIGHATURE AND YYPED

required by Chapter 607, Florida Statules; and that ry nama appears in Black 10 or Black 11§

-?/{.:_J//ﬁé’ 7Y 47 /776

NG OFFICER QR DIRECTYCR Paytme Phone ¥

/



