L FILED
2008 FOR PROFIT CORPORATION Feb 25,2008 08:00 AM

ANNUAL REPORT
DOCUMENT #J93108

1. Entity Name
JOSEPH A. ARENA, M.D., P.A,

Secretary of State

Principal Place of Businass Mailing Addrass
207 NW 82ND AVENUE #5071 201 NW B2ND AVENUE #501 -
PLANTATION, FL 33324 PLANTATION, FL 33324

TR YRR ARG

02062008 No Chg-P CRZE034 {11/05)

4. FFi Number Applied For
65-0008100 Not Apphcable

O $8.75 addwonar
Fae Required

5. Cerlificate of Status Desirod

LRI

6. Nume and Addreu af Current Registered Agent

DADE COUNTY CORPORATE AGENTS, INC.
420 SOUTH DIXIE HIGHWAY

THIRD FLOOR

CORAL GABLES, FL 33146

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha Siate of Flonda. 1 am familiar with, and accapt
tne obligations of registerad agent

SIGNATURE

Signawre typsa or printed nama of reguatered agent and tils f apphcaols (NOTE: Regisieraa Agsn( signalure requifec whan reinstaung} DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coninbution, O  Added to Fees

10. OFFICERS AND DIRECTORS [
TILE DPS

NAME ARENA, JOSEPH A.

STREETADDRESS | 201 NW B2ND AVENUE #501 : R
ov-St2P | PLANTATION, FL R A IR

Tk R L L UU”DD' ﬁ,ﬂ?fg‘f
KAV An L “"'JJJ#’L!-";;’LI uuh-—u lb i:u]
SIREE Y ADDRESS Tl L SR “

CITY-§1-2IP

TILE

HAME

STREET ADDRESS
CITF-81-21P

TILE

NAME

STREET ADDRESS
CHY-51-21P

S v A

IMEe

NAME

STREET ADDRESS
CITY-S1-21P

THLE

NAME

SIAEET ADDRESS
CITY-5T-7IP

. LTINS e e
12. | hereby cerlily that the information supplied with this itng doas nat qualily for the examptions contaned in Chaplsr 119, Florida Statutes. | furthar cerufy that tha information
indicatad on this report or supplemenital repart is true and accurate an nature shall have tha sama legal effect as if made under cath; that ) am an oflicer or director

of the corperation or tha recaiver or trusias empowere, report as reguired by Chapter 07, Florida Stalules: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addrass, ;‘V’]lh‘aﬂ other |y mpowared.

SIGNATURE:

EIGNATURE AND TYPED onvﬂym’nme OF BIGNING OFFLGER OR DIRECTOR _/ Data Daylrme Fane ¢
£
P [




