2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 08:00 A

DOCUMENT # 529235

1. Entity Name
ARTHRITIS ASSOCIATES OF MIAMI, P.A,

Secretary of State

Mailing Addrass

3661 S. MIAMI AVE.
SUITE#505
MIAMI, FL 33133

Principal Place of Businass

3661 S. MIAMI AVE.
SUITE#505
MIAMI, FL 33133
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04252007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1727728 Not Applicable
$8.75 additional

§. Certificate of Status Desired O

Fea Required

6. Name and Address of Currant Registerad Agent

MANUEL GARCIA LINARES
3661 5. MIAMI AVE.
MIAMI, FL 33133

ST v - How 1 B
M ' Lo Loy .

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept |

the obligations of registered agant.

SIGNATURE

Signature, typed ar prinlec nama ol registered ageni and slla | applicable.

{NOTE: Regisiered Agenl signalure requed when reinsiabng) DATE

FILE NOWI!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added fo Fees

10. OFFICERS AND DIRECTORS ]

TLE PD

NAME GARCIA-LINARES M
SIREET ADDRESS | 3820 ANDERSON RD.
CITY-ST-ZIP CORAL GABLES, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TINLE

NAME

STREET ADDRESS
CiTy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

ITLE

NAME

STREET ADDRESS
CiTy-s1-21P

TITLE
NAME - Lo
STREET ADDRESS ’
CIry-§1-21P

IN THIS s

unaaon saiiti
/1‘9 RO e

M F..:

12. | hereby cerlily that the information supplied with this iulmc? does not qualfy for tha exemptions contained in Chapter 119, Florida Statutes. | further cermy that the mlormanon
accurata and that my signaiure shall have the sama legal atfect as if mada under oath; that | am an officer or director

of the corporation of the raceiver or trustea empowerad 10 execute this repart as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11t

indicated on this raport or supplemental report is true an

changed, or on an attachrnant with an addrass, with all gther |

SIGNATURE:

Manuel Garcia-Linares 4725707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFMEER OR DIRECTOR

Dawz Daytme Fhona #




