2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # $22486 -

1. Eniity Name
ANSELMO CEPERO AKSELRAD M.D., P.A.

Secretary of State

T_s'ﬂailing A-ddress
--3200 SW60THCT.

—SUITE 304
MIAMI, FL 33155

Principal Place of Busingss

3200 SWB0TH LT, -
SUITE 304 -
MIAMI, FL 33155

DO NOT WRITE IN THIS SPACE

AN HA DGR

04192005 No Chg-P CR2EQ34 (10/03)
4. FE(Number Applied For
65-0243528 Not Applicable

g $8.75 Adeitionai

5. Cenificata of Status Desirad Fee Heqm rad

6, Name and Address oi Current Reg_stemﬁ Ageht

= =

(i

DONET, DAVID A

2655 LE JEUNE ROAD
PENTHOUSE 2-C

CORAL GABLES, FL 33134

~ -~ —IN THIS SPACE

50 NOT WRITE

8. The above named enfity subrmts this statemantfor tﬁe purpasa of changing s registered office or registered agent, or both, in tha State of Florida, 1 am familiar with, and accept

the chiigations of registered agant,

SIGNATURE

Signaturn. lyped or prinied name of regisierad agefit ard filke ¥ soplicanls

" (NOTE Registereil Agant signetura required when reinstaling) DATE

—

FILE NOWI! FEE I3 $150.00
After May ‘1, 2005 Fee will be $550.00

Trust Fund Contribution.

8. Election f:ampaign Financing

$5.00 May Be
Added 10 Fees

10,

——

oFFlCERsm”ﬁTmRECTORS o [
TME O o

NAME CEPERC-AKSELRAD, ANSELMO
STREET ADDRESS | 3200 SW60TH CT., #304
CITy-S1-2° M'IAMI FL 33155

ME - o B

0030034 3654
= D4/28/05-30106-001 150,00

NAME
STREEY ADDRESS
CITY-ST-2P

E ' ' R =

NAME
STREET ADDRESS
CiTy -ST- 2P

e o ' o e
MAME

STREET ADDRESS
GiTY-5T-2°

J i

—_— ._:-—‘:':;.,; ==

=====2=:IN THIS SPACE

DO NOT WRITE

THLE N e e

NAME
STREET ADDRESS
CITY-ST-2P

THLE ) ) e

RAME
STREET AQDRESS
CITY.ST- 2P

12. | heraby cemig That the Thformaticn supphed w’Ih this fiiry g does 1ot qually for the axemptlion stated In Section 119. (J',’F1 )(1, Florida Statutes, 1 furthar cartify that the information
i accurate and that my signature shall have the sama legal e
of the corporation or the racerer or trystes empowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appeaars In Block 10 or Block 11 if

indicated on this report or sup, tal report is rue an

changed, or on an attachmgint with an'addrass, with afl other like,empowerad,

SIGNATURE:

act as if rmade undar oath; that | am an officer or dirsctor

SHMATURE AND TYPED DR PRINTED NAME OF slaNfNWrﬂcER Of DIEECTOR

f?;éa—! /ﬁé—

Daytima Phone #

= - = - T T X



