2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

SOCUMENT # V64850 Feb 11, 2005 8:00 am
I Enity Name - Secretary of State
MAURA CINTAS M.D. P.A. S 02-11-2005 90057 007 ***158.75
Principal Place cgof Business Mailing Address
14704 SW 56TH ST. ’ 9000 SW 137TH AVENUE
MIAMI FL 33185 SUITE 204
us ' MIAM! FL 33186
v s A0 RGN
!
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0377583 Not Applicable
Zip Country Zie Counry 5. Certificate of Status Desired & .Ei-gg‘lﬁ:’:"jmﬂa'
l 6. Name and Address of Curreni Registared Agent 7. Name and Address of New Ragistered Agent
_ L N !\Jame_ o )
S-I,T?I)-.I]-A\Ss\hkq??m TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176-2865
City FL Zip Code

8. The above named enlity submits this

anl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agenl.\

22/ A S~

SIGNATURE _ 7% ”

Signature, lypad o prnted nama of regisiered agent and lila i appkcable (NOTE Regisiared Agent signalute raquirad whan taimslating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. . ] Added to Fees

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I Tne ' W crange [ Addtion
NAME MAURA, CINTAS NAME 5(—
STRLET ADDRESS |9701 SW 111TH TERRACE STREETADDRESS | % " 4’5 sw 1o TH
cry-st-2@ (MIAMIFL 33176 CIrY-Si- 2P Al 4 F£C 33/ 76
TITLE . [ Delete LE O Change [ Adadition
NAME . - e 4 — - — - Morame_ o~ | -+ —— PR - I
STREET ADDRESS SIREET ADDRESS
Ciry-s1-2Ip CiY-ST-2IP
e : O Delete TILE [ change [ Addition
NAME e e . - o haME |-
STREET ADDRESS STREET ADDRESS T - -
CIY-S5- 2P CHY-ST-19
ML ' (J Detate TIIE (O Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2P CITY-51-71F
e ' 7 Deleta MLE [Jchange [T Addition
NAME NAME
STAFET ADDRESS STAEET ADORESS
cry-si-ap | ; CITY-ST- 2P
TIILE [} perete TILE [ change [ Addition
NAME . NAME
STREET ADGRESS |- STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. I hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07 (3)(i), Florida Statutes. | further certify that the information
indicated on this report or supRlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivéxor trustse empowered to execute this report as sequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with all other like empowered.

4 S A A e TS e vl AI"’AK et ol NAAZR

~esaal ATIIDD,




