.~ ~2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2004 08:00 AM
DOCUMENT # 502231 I Secretary of State

1. Enbify Name

ENRIQUE .. VICIANA, M.D., P.A.

Principal Flace of Business Mailing Address
9155 5 DADELAND BLVD 4208 LAGUNA ST
SUITE 1404 CORAL GABLES, FL 33146 I8

MIAML FL 33156 US

- ISR ACHE v

1192004 No Chg-F CRZED34 (10703} -

DO NOT WRITE IN THIS. SPACE . |5 AroTea e

6502158565 | [Not Appiicatie
5. Cortificate of Status Desired ] gg‘:esq ﬁfgi"“a'

8. Name and Address of Curren? Registered Agent

4206 LAGONAST : | DO NOT WRITE o
CORAL GABLES, FL 33148 IN TH’S SPACE -

8. The above named anfity submits this statement for the purpose of changing #s registerad office or registered agent, or bath, in the State of Florida. | am famiflar with, and accapt
the uhligaticns of registorad agent, i

SIGNATURE —=
Sonatute, ypad o printed nams of megstecsd spey: end five | 2ppicable. INOTE Reg'siored Agent s'ignelure requied when reinsialing} TRIE
FILE NOVI! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will bo $550.00 Teust Fund Conkitration. 8 Added ta Fegs
10 CFFICERS AND DIRECTORS 1
HRE o S B L
NAME WiCIANA, ENRIQUE J, MD T T T T T
siRLcr apoacss | 9155 S DADELAND BLVD STE 1404 UOOAo00SRRd .
oTSTAT | MIAML FL 33158 01/22/04-80008~003 150,00 °
T
HAME
STREET ADORESS
CIFY-8T-Zip
W
RAML

plhy DO NOT WRITE

ms IN THIS SPACE

NAME
STREET ADURESS
Ly-sT-9

HILE

HAML

STALLY ADORESS
CHY-S51-2F

WML

KAaML

STRELT ADDRESS
CiTy-gT-20P

B SENSY I LEEE R

12. ! heraby cerlify that the informalion suppiiod with this fiing does ot qualify for the exemption siated in Section 110.07(3H1. Florda Statules. § further certify that the infermation
indicated on this repart or supplemental report s frue and accurate and that roy signature shall hava the same legal efiect 85 if made under oath; thai | am an officer oF director
of the surpuoration or the receivar or trustae ampowarad 5?213 his repart es mequired by Chapter 807, Florida Stetutes; and that my nams sppsears in Block 16 or Bock 111

chengred, ¢ on an attachmant with an address, with a¥f other likd empowered,

e A o
SIGNATURE: _—Cmwgec v ~ Ll cogian  ofiR 7;‘/‘6%{ (23 r73

SIGHATURE AN TYNED mg.'muren NAME OF SIGNING OFFICER O DIRECTOR




