2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P99000079761

1. Entity Name .
HECTOR LABRADA, M.D., P.A.

Secretary of State

01-20-2004 90042 026 ***150.00

Principa! Place of Business

5810 SW 16 STREET

Mailing Address

5810 SW 16 STREET

MIAMI, FL 33155 US MIAMI, FL 33155 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102004 Chg-P CR2E034 (10703)
Cit;&: & Btale~- =~ TX -~ —— L~ City&Stateyr ___ ,_ __+_. e caeeeia|-A FEINumber. _ —_ . ) Applied For
65-0954032 71 [Not Applicatia
Zi C i ;
B ountry Zp Country 5. Certificate of Status Desired (] fese.gtfq l';:tj‘;““"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERNANDEZ, ROBERTO U
8000W 28 CT

103

HIALEAH GARDENS, FL 33018

N g e 4 LABRADS

Streat Addregs {P.0. Box Number i Not Acceptghble)
LY LT B S

City ///'AM/' FL | Zip_%adg/s—s-

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of registered agent and titls if applicable.

(NOTE: Registared Agenl signalure required when reinstzling)

FILE NOW“I 'FEE?ISS‘!SO;OO
After May 1, 2004 Fee will be $550.00

. 9..Election Campaign Financing
Trust Fund Contribution,

$5,00 MayBe
O  “addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L1t PTD [ Delete TIME [ change  [7] Addition
i NANE LABRADA, HECTOR HAME -
*) "'sTReET ADDRESS | 5810 SW 16TH ST. STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33155 CITY-51- 2P
Mo VPSD ] Detete e CJchange [ Addition
" NAME LABRADA, LUPE | NAME
STREET ADRRESS | 5810 SW16TH S8T. STREET ADDRESS .\
CITY-ST-2IP MIAMI, FL 33155 CiTY-57-2IP
TITE (7 Delete TE Tl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TLE L (] Delete TITLE [ Change 3 Addition
W == = = T “NANE e e it = m— e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [T Delete TME O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-2F
. Tme ] Delete TITLE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby cermg that the information supplie
indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee empowered t|
changed. or on an atlachment with an address. with all

SIGNATURE: .

d with this filing does not qualify for the exemption stated in Section
curate and that my signajure
ecute this report as required

119.07(3){i), Florida Statutas. | further certify that the information
shall have the same legal effect as if made under oaih; that | am an officer or director
by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

A 7/ v

-

SIGNATURE AND TYPED GR FR

|Wn= OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhane &

]




