2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # $58005

TERESA CARDQOSO, M.D., P.A.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90018 003 ***150.00

1321 NW 14TH ST
402

MIAMI FL 33125
us

Principal Place of Business

Mailing Address
1321 NW 14TH ST
402

MIAMI FL 33128

44005498

|m Qi

Ill

Il

2. Principal Place of Business ’bLL 3. Mailing Address w
3Ll MR [£T Stew!T 132 1 O StaeseT
Suite, Apt. #, elc Suite, Apt. #, elc o MOORE CR2ED34 ({11/03)
=urte L{ oY S _"'{',‘f—»
City & State City & State . 4. FEI Number Applied For
P’\,‘“A’M ‘—" l L @ ) Pl - 65_0264834 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
. 5. Certificate of Status Desired - h
™, %0 D{ \us A‘ "3%\7/(_ o4 S o v : . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - _ Name

CORDOSO TERESA

Strest Address (P.O. Box Number is Not Acceptable)

1321 NW 14TH ST
SUITE 402
MIAMI FL 33125

City

Zip Code

FL

the obligations of registered agen

SIGNATURE

B. The above named erdity submits this staterment for the purpose of changing its registered affice or registered agent, of both, in the State of Florida.  am familiar with, and accept

/W/W eI (Same ot PiPrenak pSness )

Signature. typed or printed name 01/6\5]2(!211 agent and tille if apphcable.

[NOTE: Regsstered Agenl signature requirad when reinstating} DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE [ Change ] Addition
NAME CARDQOSO, TERESA NAME
STRFET AODRESS | 1321 NW 14TH ST STE 402 STREET ADDRESS
CITY-5T-21P MIAMI FL 33125 CITY-ST-21p
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME C] Delete TILE [J Change [ Addition
'NAME"'"’""' M e e er— - - —NAME - - —— - - - e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ ceete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2iP
TILE 3 Dekete TmE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certity that the information

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, w?other like empowered.

SIGNATURE:

[enest CARDOSO

1~ 2L -0

305326406k

SIGNATURE AND 1# n‘én PAINTED MAME OF SIGNING OFFICER OR DIRECTOR Date

Daynme Phone #




