2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $75701 B Feb 02, 2005 08:00 AM
1. Entty Name = | L Secretary of State

J. FERNANDEZ BOMBINO M.D. P.A.

Principal Place of Businass Mailing Addrass

7100 W.20 AVE . B8990 OLDCUTLER RD

SUITE 304 _ MIAMI FL 33156

HIALESH FL 33016
us

us

AR

ll

NG

2. Principal Place of Business . 3. Mailing Address
Suite, ARt #, elc, _ - Suite. AplL. #, etc., - 1st MOORE CR2EG34 (10[04)
City . Siate ‘ T City & State 4. FE Number Appiied For
o - 65-0261099 | Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6, Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent
Name

BOMBINO, JULIO FERNANDEZ
8990 OLD CUTLER ROAD
MIAMI FL 33156

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Coda

FL

8. The above named entity submits this statement for the purpose ef changing its registered office or registered agent, or both, in the State of Florida, |am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatwe. yped & prmted name < 1gsiered agent and Ul § auplcacia

INOTE Negstarec Agent signatute requirad when lenstatng)

DATE

FILE NOWiH! FEE IS $150.00

8. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fes Will Be $550.00 .

> Trust Fund Contibution.
Make Check Payable to Florida Department of State fust Fund Contipution. - L]

Added to Fees

16. —_ OFFICERS AND DIRECTORS R K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Tilte PTD [ perete a; [ change T Addition
NAME BOMBING, JULIO FERNANDEZ NAME

SIREET ADDRESS | 8990 OLD CULTER ROAD STELELANDRLSS

C8Y-ST- 1P MiAMI FL 33158 . GTY.81.7pP

L [T Detete hitE [J change [ Addilien
NAME NAME UORONC209812

SIRFET ABDRLSS STREEFADNRFSS QE#GE.-@S"BDQ#B“EDB ISB " BB

Uiy si-29 CHY.S1- 2P

It [ pelate uut Ol change [T Addilion
NAME HaMT

STRFET ADDRLSS STRECT ANDRESS

CbY-8r- e CITY 1.

s M pelete nne [J change  [] Addition
HAME NAME

SIRTFT AODAESS L STREET ADNAFSS

Cl1Y-51. 2P LITY S1-7F

L [ Delete e [CJchange [ Addition
MNAMI HaME

STREFT ANDRESS STREET ADDAFSS

CIFY-§7-21P o LY -S1- 2P

[T I elete HILE [J change  [J Addition
NAME NAE

STREFT ADDRESS STRLET ADCRLSS

Coy-§1-4p CIVY-S1- TR

12. | hereby certify that the information supplied with this filing

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as If made under oath, that | am an officer of director
of the corporation or the recefver or rustee empowerad 10 execute this repont as required by Chapler 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: P

coes not qualiy for the exempiion stated in Section 119.07(3}(0), Florida Statutes. | further certify that the information

s/zq/ar é:»\r) Sy 8320

SIGNAU}ﬁE AND TYPED OF PRINTED NAME OF SIGNING GPFICER OR DIRECTOR

Dare - Daytime Phore #




