FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000055132 04-19-2004 90359 021 ***150.00
1. Entity Name
JAVIER FLORES, M.D., PA,
Principal Place of Busingss Maijling Address
1535 SUNSET ROAD 1535 SUNSET ROAD ' oo
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
A R AR AP
Suite, Apt. # atc. Suite, Apt. #, alc. 03312004 Chg-P CR2E034 (10/03)
City & State - City & State . 4. FEI Number Applied For
65-0929198 Not Applicable
Zip Country Zip Counlry - . 8,75 Additional
5. Ceriificate of Status Desired O gee F'tequirec: fona
6. Name gnd Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

FLORES, JAVIER
1535 SUNKY RD Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL [ Zip Code

8, The above named entity submits this statement for the purpose of changing fts registered office or registared agant, or both, in the State of Florida. [ am familiar with, and accept
tha obligations of ragisterad agent. -

SIGNATURE
Signature, typed or printad name of registered agent and tikk i appiicabls. (NOTE: Registered Agent signaturg required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elecion Campaign Finencing  _ = $5,00 May ge’ T o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PSTD O Delete - Y fme Ochaage £ Aduition
HAME FLORES, JAVIER NAME
STREET ADBRESS | 1535 SUNSET ROAD STREET ADDRESS
CITY-57-2IP CORAL GABLES, FL 33143 CITY-ST-217
THLE {1 Delete TIMLE [ change [T Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Detete TLE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-2IP
THLE L7 Delete TITE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST- 2P £iTY-ST-20P .
TTLE O Delets TRLE [CChange  [J Addition
HAME NAME
STREET AGORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE O petete TILE [ chenge [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: ) — - wltatq

SIGMATURE AND TYPED OR FRINTED MAME OF SIGNING DFFICER OR IRECTOR Dale Daytime Frons ¥




