2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2005 08:00 AM

Secretary of State

DOCUMENT # P99000025188 "

1. Entity Narme

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

Principal Place of Business o ) Rﬁaiﬁng Address )
2472 N. UNIVERSITY DRIVE 2472 N. UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

RO R RO

02232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI Appieg For
65-0907034 Not Applicable
= $8.75 Addilional

5. Ceriificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

114 INCORPORATED DO NOT WRITE

CORAL SPRINGS, FL 33074 IN THIS SPACE

8. The above named entity submits this sfatament for the purpose of changing s registered office or registsred agent, or both, In the Stata of Forida. [ am familiar with, and accept
the obligations of regisiared agent,

SIGMNATURE Y - — - —

Signature, typad of prinied nams of ragistered agent and lide ¥ applicable. {NOTE: Registarod Agert signature rexqulrad wnen reinsialing) DATE

IL| F 50, 9. Elsction Campaign Financing $5.00 May Be
Aﬂml': M-Eyl\!l?vzvéltl)s Efel‘sﬂﬁlbe gsuso.uo Trust Fund Contribution. [ Added to Fees

10, _____ OFFICERS AND DIRECTORS — 1 | o T T i -
TIME D T R
NAME GUTIERREZ, MARIA J , L UnnnnneTasys
STREFTADDRESS | 2472 N, UNIVERSITY DRIVE A2 NS-BHE-022 150, 90
CITY-57-21P PEMBROKE PINES, FL. 33024 - :
Tm_E R— . B - = h _— —= — —_— _— ——
NAME
STREET ADDRESS
CITY-ST-2iP
Tme - o - B -
NAME

st DO NOT WRITE

- "IN THIS SPACE

NAME
STREET ADDRESS
Civy -ST-2P

TIRLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE o - . e
NAME

STREET ADDRESS
CITY-S§T-21P

12, | harsby cenitfg_lha: the information supblied with this filing does not gualify for the é;:emption staled in Section 11 9.0?{3)(0. Florida Statutes. | further certify that the information
indicated on this repant or supplemental repert is true and accurate and that my signaturs shall have the same lagal effact as if made under oath; that [ am an officer or director
ot the cerporation or he racedver or rustee empowerad to executs this repgd-as raquired by Chapler 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all gther likapmpowefad
. —
SIGNATURE: _______—— o= 2 / 11 / o5 sy 117c
SIGNATURE AND TYPED R PRTIED NAME OF SIGNING OFFICER OR DIRECTOR ] Care 1 Davine Pricne %

= — T




