2005 FOR PROFIT COLPORATION

FILED
Feb 14, 2005 08:00 AM

ANNUAL REFORT _
DOCUMENT # P99000099546 |

1. Enlity Name
ARTURO R, LOGRONO, MD, PA

‘Secretary of State

Principal Place of Business

2940 SW 174 WAY
MIRAMAR, FL 33029

" Mailing Adcress

2940 SW 174 WAY
~ MIRAMAR, FL 33029

[AROUCE TS T

DO NOT WRITE IN THIS SPACE

A RO AORA R EATA TR

02022005  No Chg-P CR2E034 {10/03)
4, FE! Number Applied For -
55-0959188 Not Applicable

g $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registerad Agent _

LOGRONO, ARTURO R
2040 SW 174TH WAY
MIRAMAR, FL 33029

DO NOT WRITE
~ IN THIS SPACE

8. The above named enlity submits Ihis statemant for the purposs of changing its régi§t‘§_re_a‘o‘i'ﬁ‘€_a orisgisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signature, typed or prinad name of ragisiered agenl and fitk If anplicabie.

(NOTE Registered Agent signalure ragqired whan reinstatingl

i OATE

. e

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

O

$5.00 may Be
Added to Fees

10, — OFFKCERSANDDRECTORS ~ =~ |

PO
LOGRONO, ARTURO R MD

2040 SW 174 WAY
MIRAMAR, FL 33029

STREET ADDRESS
GITY-87-2P

Lt e i

(02 340 -0 A0 1500, 00

T

MAME

STREET ADDRESS
Ciry-s1-2F

|
i
If

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
Gy -S1- 2P

TITLE

NAME

STREET ADDRESS
CITY.ST-2iP

ey ST R R

DO NOT WRITE
~IN THIS SPACE

Tme

NAME

STREEY ADDRESS
CITY-ST-21P

12, | hereby certify that the information supplied with this filin does not qualify fbrithe exempti-cﬁ stated in Saction 119.0'753)(‘0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai e
of the corporation or the recsiver or frustea empowered 10 executs this report as required by Chapter 607, Florida Stakutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with an address, with all other ike empawered,

fact as if made urder oath, that I am an officer or director

TS5 YIo-5358

SIGNATURE: 4%,4*—“__
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR SIRECTOR

Dayfime Prons #




