2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
T e — Apr 21,2005 08:00 AM
DOCUMENT # P99000077499 Secr’etary of State

1. Entity Name
SEVILLE PHYSICIAN'S GROUP, P.A.

Principal Place of Business _ ) o -qailing Address :
97100 CORAL WaY P.0. BOX 565670
SUTE MIAMI, FL 33256

MIAMI, EL 33756

TR

04152005 No Chg-P CR2EC34 (10/03)

Do NOT WR!TE |N THIS SPACE 4, TEiMumber Applied For

65-0946556 Mot Applicabla
. $8.75 Additional
5. Certificate of Status Desired [} Fes Required

- e EE ey =

5. Name and Address of Current Registered Agant

A ARRO, PLEJANDRO MD. DO NOT WRITE
YGANT L, 33156 IN THIS SPACE

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

SIGNATURE . - i - e : —
Bignature, typed & printed hame of registared agont and 4ild if applicable TNDTE Ragistorsd Agent signahre required whan renstating) DATE
FILE NOWII FEE IS $150.00 9. Flaction Campalgn Financing $5.00 My Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. o EWICEQ%FND'WECTORS o | o r T TR
e D ] ) ’ - — — :
NAME NAVARRO, ALEJANDRO M.D.

STREET ADDRESS | 9100 CORAL WAY SUITE 1
CIrY-57.219 MIAMI, FL 33156

s | TS T gl

e 04/ 2070580096007 158. 75
STREET ADDRESS
CITY-57-21P

— = —_—— o . —— — e - -
NAME

o DO NOT WRITE

m ’ i 77— "IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST.2IP

TITE ] ' _ ' ' —_— = _—
NAME

STREET ADORESS
By 57218

ML - - = - .
NAME

STREET ADDRESS
CiTY-$T- P

12. 1 hereby cartify that tha inform, Ftian supplied with this ﬁﬁng does not Gualify for the exemption stated in Section 11 9.07&3]0‘), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and tHat my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the cerporation or [he receifer or rustee empowsred o exacute this report as required by Chaptar 867, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atf I th 24 other like smpewered.

ED OR PRINTED NAME OF SIGNING DEFICER OR DIRECTOR Daytios Phone #

SIGNATUR ALEIAOD F ) AJARRD WD, m‘ibt@\/ 397223 ~242Y]



