2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

SENISES, SIOMARA
3500 FAIRFAX LANE
DAVIE FL 33330

DOCUMENT # P99000052780 Secretary of State
1. Entity Name 03-22-2004 90058 040 ***150.00
A GYN. OF MIRAMAR, INC.
Principal Place of Business Mailing Addrass
6161 MIRAMAR PARKWAY, STE. 300 8161 MIRAMAR PARKWAY, STE. 300
MIRAMAR FL 33023 MIRAMAR FL 33023
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 1 4”03)
City & State City & State 4. FE! Numtrer Applied For
' 65-0941304 Not Applicable
Zip Country zp Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City FL Zip Code

the otiigations of registered agent.

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE
Signature, typed of printed name of registerad agont and title if applicable, (NOTE: Registered Agent signafurg required when rainstating) DATE
-+ FILE NOW!! FEE IS $150.00 *- . o
. 9. Election C Fi
ftorMay 1, 2004 Feo will e $550.00 B e oS 1 $3.00 wese
;_.v\Make Check Payable: lo Florida Departrnenl 01 State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O oelete TITE [ Change [ Addition
RAME SENISES, SIOMARA NAME
STREET ADDRESS [ 3500 FAIRFAX LANE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33330 CITY-ST-24P
TITLE vT [ Detete LE VT . Bd'Change [ Addition
NAME GONZALEZ, BELKIS NAME [PEs s é:ouzx;_c
STREET ADDRESS | 17900 SW 4TH CT STREETADDRESS | / B ¢ OO Seo 2 (/
omv-szP | PEMBROKE PINES FL 33029 ON-STR | ALiranrar, Lo 350 29
e ] oelee TLE [Jchange [ Addition
MNAME NAME
STREET AODRESS STREET AGDRESS ——— . —
CITY-ST-2IP CiTY-ST-ZIP
THLE [ petete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
HI13 ™ belete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CiTY-ST1-7IP CiTY-$7-2IP
FINLE [T etete TLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I7 CITY-S1-2P

SIGNATURE: OV 7 St (W

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

1

D1owrtres  S-enises (455)3/74\/ m}l 3¢ 2-z4 .

L GNATURE AND TYPED OR pm?iﬁme OF SIGNING QFFICER OR DIRECTOR Date Daytme Phona #




