2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vis2az - . Apr 22,2005 08:00 AM

1. Entity Name
JOSE M. VALDIVIA JR. MD, P.A, Secretary of State

Principal Place of Busl-r-xess ”EaiiiirﬁérA;idress o

400 ARTHUR GODFREY R| _ 400 ARTHUR GODFREY RD
STE 406 - -~ _STE 406
MIAMI BCH FL 33140 B MIAMI BCH FL 33140
us _ . us
2. Pringipal Flace of Business. 3. Mailing Address | | ||H ‘ I I”l “I“ Iml lll " I]l‘ |‘ "" I\I”ll‘ “ mi
Sufte, Apt ¢, etz - o Suite, Apt #.ete. 1st MOORE CR2E034 (10/04)
City & State o City & State T ' 4. FE! Number " T ThpphedFor
65-0330911 - I INot Applicable
ze Country Zip County 5. Certificata of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- S ) T Name T
ng_ RP{I'IE?{’UJRO Csig]?)AFh‘l]EF\{f RD Strest Address (P.0. Bax Number is Not Acceptable) 7
STE 406
MIAMI BCH FL 33140
City FL l Zip Code

N entity submits this statement for the purpose of changing its registered office of ragistered agent, or both, in the ﬁze of Florida. 1am familiar with, and accept

W . N CH
PR iherT | oyl

~ {NOTE Registarod Agart signature requend when renstaling} DATE

FILE Now!ll ?EE IS $150.00 ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fes Will Be $550.00 Trust Fund Contribution. []  Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES 70 OFFICERS AND DIRECTORS IN 14
T PSTD o 7 Delets Tt [J Change [ Addition
NAME VALDIVIA, JOSE M JR. NAME
STREET ADDRESS | 400 ARTHUR GODFREY RD- #406 SIREET ADDRESS
Ciry. s7. 00 MIARMI BCH FL 33140 CIAY-ST. 2P
e T Doeste X e [ change [ Addition
MAME NAME
STRECT ADDRESS STREE T AOORESS
EITY-ST. 2P Y-S 7p
TILE [ Delete e ' N change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST. 2P Iy -81. 2P
TIILE O pelate T ‘ Clchange [ Addition
NAME NAME N0 R4575
STREET ADDRESS STALTT ADDRESS 04,/22/05-80115~00%8 150,00
Y-S 2P CHY-SI-2P
e Clpeete B e [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST. 2P CrY-S1.p
Tine Coeete N wne DO change [T Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
CIry - 57- 29 CIY Sk e

12. [ hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(37). Florida Statutes, | further certify that the information
indicated on this report or_supplementai [eport is rue and accurate and that my signaturs shall have the same Jegal effect as if made under cath; that | am an officer or director
of the carporation or the re - powared 1o execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmak} Wity an_addresp, with all other like empowered.

D Reszsi pEMT ) SfiFos” Sos SS¢&TH -

kﬂ@iATuHE AND TYPED GOR PRINTED NWNWG OFFICER OF DIRECTOR i Date Daytrmae Phong #

SIGNATURE:




