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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
ANN K MEDICAL OFFICE, INC.

DOCUMENT # P03000127575

Principal Place of Business

4750 NW 7TH ST.
#13
MIAMI, FL 33126

Mailing Acdress

4750 NW 7TH ST,
13

#
MIAMI, FL 33126

lise

FILED
Feb 01, 2008 08:00 AT
Secretary of State
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8. Name and Address of Current Reglstarad Agont

RIVERO, CARLOS A
4780 NW 7 ST

#13

MIAMI, FL 33126
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the obllgallons of registerad agant.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its regustered office or registered agent, or bolh in the Slate of Florida. | am familiar wnh and accept

Signature, typed of printes name of registared agenl and titie if applicable.

(NOTE Ragistared Agant signature rquired when relnstating)

DATE -

FILE NOWI!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

8. Elaction Campaign Financing =, -

Trust Fund Contribution.

O

. Added to Fees

S5.0b May Be

10.

COFFICERS AND DIRECTCRS

[

Tme

NAME

STAEET ADDRESS
CITY-ST-2IP

PD
RIVERC, CARLOS A
4750 NW 7 ST#13

MIAMI, FL 33126

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-2IP
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NAME

STREET ADDRESS
Cimy-51-2F

TILE

NAME

STREET ADDRESS
Crry-gtT-2IP
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NAME

STREET ADCRESS
Cny-st-zip
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12. | nereby certily that the information suppliad with this filin g
indicaled on this report or supplemental repor is frue an

SIGNATURE: Jat fivens

E AND TYPED OR BRINTED NAME OF S1GNING OFFICER OR BIRECTOR

does not qualiy for the exemptions contained in Chapler 119, Florida Statutes | furtner cemfy that the |nformahon

accurate and that my signature shall nave the same legal effect as il made under oath, that | am an officer or director
of the corporalion or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other ike empowarad.
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