2004 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR)

FILED

DOCUMENT # voseos

1. Entity Narme

FAM INVESTMENTS, INC,

~Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

1241 SW. 18T STREET
MIAMI FL 33135

Ma.llmg Address

1241 S.\W. 18T §TR
MIAME FL 33135

FLORENCIO SANCHE% LOPEZ, M.D.

2. Principal Place of Business 3. Malling Address

K

Il

— [

Surte, Apt 4, eic

Suite, Apt #, elc, MOORE CRZE034 (11/03)

City & State City & State 4. FE1 Number Appiied For
- 65-031 0477 -/ Mot Applicable

Z 1 v )

P Couniry Zp Country 5. Certificate of Status Desired m/ $8.75 Addiionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name ) S

SANCHEZ-LOPEZ, MIRTHA
1241 S.W. 15T STREET
MIAMI FL 33135

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

City Zip Cade

FL |

8. The above named enlity submils this statement tor the purpose of 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

Signaturs typed o priied nems of regrstered agunt and (e  apoikaaale.

{NOTE Rogrssecod Agan: Bgnature requred whan reinstabing) i

DATE

EILE NOW!! FEE IS $15000
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depanment of State

$5.00 May Be
Added to Fees

2. Election Campaign Financing -
Trust Fund Contribution. ~

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSD 3 Delete TME [ Change [ Addition
NAME SANCHEZ-LOPEZ, MIRTHA KeAME UD0a0no 15642 L

STREET ADORESS | 1241 SW 18T STREET STREET AUDRESS 01/208/04~80024-007 158.75

CITY-ST-2IP MIAMI FL GiTY-ST- 2P

TITLE [ Detete TliLE [ cChange  [TJ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

omY-$T. 3P CITY- ST-2P

ME ] Celete TALE [ crange  [J Addition
RAME HAME

STREEY ADDRESS STREET ADDRESS

CiY-ST. 2P CITY-ST- 2P

TITLE - O Dekte TILE o G Ghange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T. 2P CITY-5T- 2P

e T ot e C3Change I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

TITLE [J pekete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

SITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fitin ; daes not qughfy for the exemption stated i Section 119, OTL YR Florida Statules. | further certTy *hat thé information

indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same fegal e
yoweghd ta exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporahan or the receiver gr trustee er
changed, of on an attachment with an addr

SIGNATURE:

witffall othe: ke mpowered

ect as if made under oath; that | am an officer or director

Sq-nclaa L=>/ ‘""21 20 30$S¢~2000

 pr——
SIGNATURE AND TYPED OR 'HINTED NAME QFI&IGNING CFFICER on DIRECTOR

Dagme Prong &




