I - FILED
. 2004 FOR PROFIT CORPORATION Jan 20, 2004 08:00 AM

- ANNUAL REPORT _ Secretary of State
DOCUMENT # S22486

1. Entity Name

ANSELMO CEPEROC-AKSELRAD, M.D., P.A.

ST CE 200 S 60T T,
fﬂ%ﬁgj‘ 33155 Eﬂ?%,gﬁé 33155 .
R TR Rt
DO NOT WRITE IN THIS SPACE | 0007 o s
BEO243528 L Net Appiicable

i "$8.75 Addfional
5. Certificate of Status Desivad . _ [3 Feo Required

5, Name and Address of Current Registered Agont

DONET, DAVID A

2655 LE JEUNE ROAD DO NOT WRITE
PENTHOUSE 2-C -
CORAL GABLES, FL 33134 IN THIS SPACE

he cbhgations of regisiprad agent.

SIGNATURE.

Sugralrs, frped or prinjag name of ragistered agent and tite it snficatie © (NOTE Ragisterod AGeR Sgnaturs requirad whed esnsiating) T = DATE o

) S E W U FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

fAfte: %Eyﬂl?%%ntﬂ’a‘fvi?l be sgso_on Trust Pund Contribution. 00 AddedicFees
10, — OFFICERS AND DIRECTORS — 1 i i — B
19LE D Co
WAME CEPERO-AKSELRAD, ANSELMO e
STREET ADDRESS | 3200 SW BOTH CT., #304 _ }g?ﬁﬂ%ﬁﬂﬁbﬂ% 5 )
onest-ze | MIAMY, FL 33155 AN -B000E-015 15D
e ) - S ' :
HARE
STREET ADDRESS
oy-§-T8
TOLE
MAME

o DO NOT WRITE

e ' ~ IN THIS SPACE

STREET AQBRESS
ciY-5T-2IP

MLE ’ o -
NAME

STREET ADDRESS
CTY-5T- TP

THE

NAME

STREET ABDRESS
Givy-§5-29

12. | heraby serbly that the information supplied with this ﬁisng doas not qualify for the exemptien stated i Section 1 19.07(3)0), Porida Statutes. § further Certify that the FiBrmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal otlect as if made under oath; that | am an officer O director
ot the corporation or the re@s!&a empowerss (o execiis this report @s required by Chapter 607, Florida S{a?mes: and that my name appears in Block 30 or Block 31 if

it an

changed, or on an attachm addresg, with all athear ke owared.
e —

T T SIGNATURE ARD TYPED DR PRINTER NAME OF S{GNING or)ﬁ:n OR DIRECTOR Davg | T Dayirme Prone #

SIGNATURE: _




