2007 FOR PRGFIT CORPORATION FILED
- ANNUAL REPORT * Jan 31, 2007 08:00 AM

DOCUMENT # P02000057425 Secretary of State ’

1. Entity Name
VALS AND GONZALEZM.D., P.A.

Principal Place of Businass Mailing Address
1992 5.W. 157 STNO. 2A 1992 S.W. 15T ST NOD. 2A
MIAME FL 33135 MIAML, FL 33135

ABAMTRRIBAC

01152007 No Chg-P CR2E034 (11/05) }

DO NOT WRITE IN THIS SPACE  [rs

32-0022070 Not Applisable

$8.75 Aaditonal
Fee Raquired

5, Certificate of Status Desirad O

8. Nam; and Address of Current Registerod Agent a . _ o n " e L
GONZALEZ, ORLANDO H . . ' :
1992 3.W. 18T ST NO. 2A DO NOT WRlTE
MIAMI, FL 33135 o IN TH IS SPACE

i

'
i

8. The above namad entity submits this statemant for the purposs of changing its registerad office or registerad agent. or both, in the State of Ftorida. | am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE
Signatute, typed or printed nama of registered agent and tie ! appicabie (NQTE: Rgalered Agen| s.gnalure requirad when reinstating) DATE
9. Election Carnpaign Financin X I

AftorFllkaEyN‘l?‘;(l)I(lnFFE:;l?\rl?I‘llfg 'gsoso.ou Trust Fund Comr?bution. s [ ifieod%hgxsa ° ‘
10, OFFICERS AND DIRECTORS f C e L . '
e D oo A o e
NAME GONZALEZ, ORLANDO H . ' . . . . \
STRECT ADDRESS | 240 N.W. B5TH CT. . CoL o Untan0e 1R
Grv-sT-zP | MIAML FL 33126 _ - 13/ 06707k DB%E*EIDB- 150,00 !
TITLE D ) P . . B |
HANE DIEPPA, JORGE M.D. DR -
STREET ADDAESS | 1892 S.W. 18T STREET, #2A ' -
cmv-ST-2F | MIAM), FL 33135 - S
e )
NAME

. DO NOT WRITE
o ~ INTHIS SPACE

STREET ADDRESS -
ciry-51-2p . ' ' P

A

TINE ; »
NAME ) . .
STREET ADDAESS : v ) .
ITY-ST-21P . e e

TITLE o L
STREET ADDRESS . S
CIry-ST-2P vy N

(o

12. | heraby certify that the information supplied with this filing doas not qualify lor the exemplions containad in Chapter 112, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an afficar or directar
©oitne corporation of Ine receivar of trustea empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPEL OR PRINTED NAME OF 3IGNING DFFICER OR DIFECTOR




