2004 FOR PROFIT CORPORATION
ANNUAL REPORT

'DOCUMENT # P99000043889

1. Entity Name

ROBERT URQUIZA, M.D., P.A.

Principat Ftace of Business

7721 SW 124 TERRACE
MIAMI, FL 33156

Mailing Address

7727 SW 124 TERRACE
MIAMI, FL 33156

) Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91036 022 ***150.00

0 U O R O

04292604 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0920950 Not Applicable
Zip Country ©Zip Csauntry e X $8_75 Additional
5. Cerificate of Status Desired [ Foo Raquired
6. Name and Address of Current Registerad Agent 7. Name and Ad of New Regi Agent

URQUIZA, ROBERT- - ~
7721 SW 124 TERRACE
MIAMI, FL 33156 -

Name

Street Address (P.O. Box Number is Not Acceptable)

City

T Zip Code
FL |

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

the gbligations of registerad agent.

' SIGNATURE

Signature, typad or primed rame of registered agerrt and titte § appiicatye

(NOTE: Registerad Agent signaturs requred when reinstating)

FILE NOW!! FEE IS $150.00 _
‘ After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Frust Fung Cantribution.

$5-00 May Be
Added to Fees

 OFFICERS AND DIRECTORS

10, 11. ADDITICNS {CHANGES TO OFFICERS AND DIRECTORS IN11

TLE P i 0 pelete TME {7 change  [] Adaition
NAME URGQUIZA, ROBERTO NAME

STREETADDRESS | 7721 SW 124 TERRACE STAEET ACDRESS .
cy-ST-7P MIAMI, FL 33156 CIY-ST-2P

g [ Delese TTE [3Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-Zp CITY-S7-2P

TILE £2 Deiete NILE [3 Change [ Addition
NAME NAME

STREET ADDRESS . STREEF ADDRESS

CmyY-ST-2IP _ ~ = CITY-ST-ZIP’ _ - . e i o -
FILE [} Detete HTLE [COchange T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-21P

TITLE [ velgte CTMLE [ Change. [} Addition
NAME NAME

STREET RDDRESS STREET ADDRESS

CITY-ST- 2P CY-ST-2P

TITLE [ Delete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-7P CTY-ST-2P

12. | hereby ceriify that the information supplied with thig filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthet certify that the information
jstfue}and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receivery trustee gatbowerdd to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or suppigmental report ja

changed, or on an attachmen

SIGNATURE:

an addpbss, with’all other like empowered.
‘— QoMqug:za al. pd,e; .(aoi)@z-g 295 fé?@%.
SIGIATUAE m\@oﬂ PRINTED NAME OF SKINING QFFICER OR DSRECTOR 7 te Daytrme Frione &




