* 2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
S 08:00 AN
DOCUMENT # P99000103278 3 Ap‘g(}cl;eztgﬂy of State

1. Entity Name
FELIPE ANTONIO DEL VALLE, MD, P.A.

Principai Place of Busingss Mailing Address
9260 SW 72 ST. 9260 SW 72 5T,
SUITE 107 SUITE 107
MIAMI, FL 33173 MIAMI, FL 33173

A O

04072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AT

B65-1025446 Nat Applicable
, $8.75 Acditional
5. Certiicale of Status Desired 0 Fee Raquired

6. Name and Address of Current Registered Agent

?g{ﬂ%:héongAiVENUE DO NOT WRITE
CORAL GABLES, FL. 33134 IN THIS SPACE

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

SIGNATURE
Signature, typad o prnted name of regislscad agent and Ltle it apphicable {NOTE Registarod Agent signatura raquired when renstating) DATE
FILE NOWI! FEK IS $150.00 8. 5:3::'§:r%ag§;§gu'f::"°'”g O ffdg? May Bo HNOONRg79s2
ibuti (s} - , - -
After May 1, 2005 Fee will be $550.00 41 1A 0s-a0047-01 7 {5000
10 OFFICERS AND DIRECTORS |
TLE PTD
HAME DEL VALLE, FELIPE AM.D.

STREET ADDRESS | 9260 SW 72ND STREET, STE 107
GITY-ST-2IP MIAMI, FL 33173

TIMLE \

NAME DEL VALLE, ROXANA

STREET ADDRESS | 12940 SW 63 AVE.

6Ty -ST-21P MIAMI, FL 33156

THLE
NAME

st DO NOT WRITE
i IN THIS SPACE

NAME
STREET ADQRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemphian stated 1n Section 119.0?%3)6), Florida Staiutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar cirector
af the corporation of the recerver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my rame appears in Block 10 or Black 11 1
changed, or an an attachmentwiegn address, wit er like empowered,

SIGNATURE: - D Ylelos™  aem 3m23%)

TURE plﬁ TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Datg Daytme Phone #




