2004 FOR PROFIT COBRPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V66829

1. Enlity Name
RAMON G. IGLESIAS, M.D., P.A,

Mar 11, 2004 08:00 AM
Secretary of State

Principal Place of Business

3561 § milAMI AVE
SLHTE BO3
MIAMI FL 33133

Mailing Address

3661 S MIAMI AVE
SUITE BO3
MIAMS FL 33132
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2. Prncipal Place of Business 3. Mailing Address
Suite, Apt #, elc. Suite, Apt #, €lc. MOORE CR2E034 {11/0%)
City & State City & State 4. FE} Nurmber ] ) }Applied For
65-0356838 isdot Applicasle
In Country Zp Cauntry 5. Certificate of Status Desved O $8.75 Additional
Fee Reqguired
8. Name and Address of Current Registered Agent 7. Mame and Address of New Begistered Agent
Namme

IGLESIAS, RAMON G.

3661 S MIAMI AVE Streat Address (£.0. Box Number is Mat Acceptable)

SUITE 803
MiAMI FL 33133

Zyp Code

Gty FL |

8. The above named ently submits this statement for the purpose of changing s registered office of registered agent, or both, i the State of Flonda. | am familiar with, and accept
the oidigations of registerad agent.

SIGNATURE

Seqgrature ypad of prmod name of ragisiered agort ang tife f apphcable. {NCTE. Rogsteren Agent Srgrs-ai'.:vfa requIrBd when remsiabng) ’ DATE

FILE NOW!!t FEE IS $150.00
After Bray 1, 2004 Fee wili be $550.00
Make Check Payable to Florida Departiment of State

g, Electon Campalgn Financing
Trust Fund Contnbution,”

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO CFRICERS AND DIRECTORS N 11

BRE MO O deete TIRE O crange T addition
HAME IGLESIAS, RAMON G WAME TR Se8

STREET ADDFESS 3661 S MIAMI AVE #803 STREET ADDRESS ;}3“}1 gl,;f{}g_ BQQ%_D {2 150,00
oTY-ST. 2P Mian| FL Ry-§1-2F

it [ pelete TRE I cherge [ Adaition
HAME NaME

STREEF ADDRESS STREET ADDRESS

CETY-ST- 29 oy -ST- 2P

mLE 3 Celete TME {3 Change ] Addition
HAME NAME

STAEET ADDAESS SIREEY ADDRISS

CITY-ST- 2P CITY-ST-2IP

TTLE 1 Datete ITLE {3 Change [} Addilion
RAME NAME

STREET ADDAESS STREET ADDRESS

QITY-ST- 7P CiTY-5T-29

TTE £ ostete WL CIchange  [J Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-53- BP S-S 2P

TME O oelete TITE [ change 3 Additien
NAME HAME

STRELT ADDRESS STREET ADBRESS

LTY-5T- TP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.067(3X1), Florida Statutes. ? furthet certify that the informaticn -
indicated on this report of supplemenial report & rue and accurate and that my signature shall nave the same legal effect as if made under ocath, that | am an officer or director
of the cargoration or the recetver or rustae empowsrad 10 execute this report as regured by Chapter 807, Forida Staiuies, and that my name appears in Biock 10 or Bioek 11 if

changed., or on an attachment with an address, with all other ike empowersd.

SIGNATURE:

?M‘-rpl-)

¥
SLGMB‘WD NAME OF SIGNING OFFICER OR DIFECTOR

é‘ / ClES 1A%y Fos )PSLSTID

Daytime Phonc B
- o o !




