i ]

2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S93620

1. Entity Name
LUIS A. BAUZO, M.D., P.A.

.. Apr 30,2005 08:00 AM
Secretary of State

Principal Place of Business

11440 N. KENDALL DRIVE
SUITE 208 .
MIAMI, FE 33176

Mailing Address

11440 N. KENDALL DRIVE
SUITE 208
MIAMI, FL 33176

DO NOT WRITE IN THIS SPACE

VARHEROIRRCERREVR R

04272005 No Chg-P CR2E034 (10/03)
4, FEI Number Appiled For )
65-0294706 Not Applicable

O $8.75 Acditional

5. Cerificate of Status Deslred y
Fee Required

6. Name and Address of Current Registerad Agent

BAUZO, LUIS AM.D.
11440 N. KENDALL DRIVE
SUITE 208

MIAMI, FL. 33176

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

Signature, typed or pintad nama of ragisterod agant and Iitie il applicable.

{NCTE. Regfsterad Agont

raqulred when reinstating) T T pate

FILE NOW!I FEE 1S $150.00
After May 1, 2005 Foeo will ho $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PS

NAME BAUZO, LUIS A

STREET ADDRESS | 11440 N. KENDALL DRIVE
CITY-5T-2IP MIAMI, FL 33176

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

T
NAME

STREET ADDRESS
CY-5T-2P

TILE
NAME

, STREET ADDRESS.
CrY-s1-2IP

TITLE
NAME
STREET ADDRESS

CITY-§T-2IP /

UR0G0024

U 9ETh
S/ 05-804)

BT o
T4-014 15000

PN}

{)

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information suppli
indicated on thls report or supplemen)
of the corparation ar the recelver o
changed, or on an atiachment w;

with this filin,
ort is frue an
empowered

dees n
al

ther like empowered.

afify for the exemption stated in Section 1 1'9.0?(3)0], Flarida Statutes. | further certify that the inforrr]atidn .
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and,that my name appears in Blogk 10 or Block 11 if

2y S50

SIGNATURE:

BIGNAWANWD OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

oy (ax)

Daytima Phone #

/S



