FILED

——

14

ANNUAL REPORT Secretary of State

DOCUMENT # P99000071569 02-27-2004 90037 026 ***150.00
1, Entity Name
CMC CENTRO MEDICQ, INC,
Principal Place of Business Majling Address r
874 SW 8TH ST. 874 SW 8TH ST, 940 220 PAY
MIAMI, FL 33130 MIAMI, FL 33130 ’
T v ISR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2 Country Ze Country 5. Cerliicate of Status Desied ~ []  $8+79 Additional
. Fae Required
T =8 Name and Addgress of Ctifent Registered ‘Agent — =S| s ~7-Name and Atdresa of New Registered Agent———=~-~ozo
Name
COLAS, SUSANA
520 BRICKELL KEY DRIVE Streat Address (P.Q. Box Number is Not Acceptatite)
#A-307 -

MIAMI, FL 33134

City Fﬂ Zip Code

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

SIGNATURE
Signature, typed or printed narne of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOWII FEE IS $150.00 ®. Election Campaign Financing $5.00 May Be ) '
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS s 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' & Deete Tme O Chenge L Aaditon
NAME COLAS, CARMEN NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE #A-307 STREET ADDRESS
CTy-ST-ZiP MIAMI, FL 33131 CITY-ST-2IP L
e VP [ Detete TILE \ ’ [Jchange [ Addition
NAME COLAS, SUSANA NAME
STREETADDRESS | 520 BRICKELL KEY DRIVE #A-307 STREET ADDRESS
CITY-§T-2P MIAMI, FL 33131 cIy-ST-21p R ! .
me - |D L ; O - me - | pPRESIPETT T . FAChange ] Addition
A ODOARDO, DENIO NAvE O DPAELE, DEW O -
STREETADORESS | 520 BRICKELL KEY DRIVE #A-307 STREETADDRESS | 4= 30 w ot 20
CTY-ST-Z¢ | MIAMI, FL 33131 orry-ST-2P Aty ey K. D373 )
TmE D [ Delete J e . [J Change [ Addition
NAME MACHADO, ESMILDO E NAME
STREETADDRESS | 874 SW 8TH STREET STREET ADDRESS
CITY-5T-2P MIAMI, FL 33130 CITY-81-ZP
TINE [3 Delete TITLE []Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-ZP
TME ) Delete TME [JChange [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CTY-5T-2P GITY-ST-2IP

12. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ;g(p%wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, ar on an attachment with an addrgss, with r like empowergd. )
SIGNATURE: A AL/ /\j 0L [22/ 04 _ IN-IY -3 3

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phore #

2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am



