-

| FILED

'“” 2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-22-2004 90017 042 ***150.00

DOCUMENT # P99000090704

1. Entity Name

MEDWEST PROFESSIONAL CENTER, INC,

DONOT WR'TE'N THIS SPACE : 4. FEI Number Applied For

Principal Place of Business Mailing Address . v
201 ALHAMBRA CIR, STE 502 201 ALHAMBRA CIR, STE 502 ' 0 4 U 'j 8 8 02
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

Ea

02172004 No Chg-P CR2E034 (10/03)

52-2373906 Not Applicable

Y : Pt : 5. Cortficate of Status Dested ~ []  $8-75 Additional
< = s ogm Ol Sk gy i o B BTG e D B LT e v R - . .22 -+~ - FeeRequred - —aiu. .
6. Name and Address of Current Reglstered Agent LT T g 3 R e ’ T

i
s

e, . DONOTWRITE
' ... . INTHISSPACE .

et

. 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. 1am familiar with, and accaptt
the obligations of registered agent.

SIGNATURE :
‘Signaturs, typed of printad name of registered agent and ttie if applicable. [NOTE: Regislerad Agent signature requirad when revwtating} DATE
FILE NOWIlI FEE [S $150.00 8. Election Campalgn Financing $5.00 MayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [ ¥ T . - L
e VP s s e e
NAME ARVESU, MANUEL B R o n
STREET ADDRESS | 201 ALHAMBRA CIRGLE STE 502 o S
emv-sT-2¢ | CORAL GABLES, FL 33134 T L - . .
TITLE 3 ,..
NAME . "
STREET ADDAESS bt
CITY-81-2P &
- N S e R
NAME . bty

oT

iy | ~ pbonorwmme
= . _INTHISSPACE

eY-ST-2Ip i o wah S

¢

e
STREET ADORESS IR
CITY-ST-2P SR e R e Ve

TME ' ST R e T e e . .
STREET ADDRESS R SR SR R cora

CITY-ST-IP e B

sy B

12. | hereby certify that the informatjon filing dpes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supghe i true ang’accurate and that my signature shall have the same legal effact as if made under cath; thal | am an officer or director
of the corporation or the receiyer gr trugles mpowérad Jo exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all $they ke empowered.

Uanyed M - ArvesD ‘//Z')D/y

changed, or on an attachmenf wifh an Addfe:

Daytime Phone #

SIGNATURE: __><

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




