FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M82307 Secretary of State
1. Entity Name

DONATO J. ARGUELLES M.D. P.A.

Principal Place of Buginess Mailing Address
2733 PONCE DE LEON BLVD 2733 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

LR T

01152007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Ropisa e

65-0048002 Not Apglicable

$8.75 Additional
Fee Required

5, Cernificate of Status Desired [

6, Name and Address of Current Registered Agent

S NE {5 STREET " DO NOT WRITE
HOMESTEAD, FL 33030 IN THIS SPACE

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

SIGNATURE

Shgnature. typed o prnted name of ragistarsd agent and Utls i apphcabie. (NOTE" Regrsiered Agen! signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will he $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |
TISLE D -
KAME ARGUELLES, DONATO J. UOo00N6235149
STREET ADDRESS | 565 REINANTE AVE I2A1207-80063-020 1540, 07
CiTY-S1-2IP CORAL GABLES, FL
TIME
NAME
STREET ADDRESS
CITY-ST-ZP
TILE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
ciry-st-z

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRAESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapler 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental raport is true and accurate and that my signaturg shall have the same legal effect as if mads under oath; that | am an officer or director
of tha corporaticn or the receiver o trustes empowered [0 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 111t

changed, or on an attachmantwith an address, with ati otner like empowered.
smumunaéﬁ@&t@ QonAato - ARGUECLES ’éo’/o 7 308 -yo-F007

SIGNATURE AND TYRED O FRINEED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylums Prone ¢




