FILED
2008 FOR PROFIT CORPORATION - Jul 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000079405 07-14-2008 90032 028 ***150.00
1. Entity Name
GERARDO SANTOS PSYD P.A.
Principal Place of Business Mailing Address
6625 MIAMI LAKES DRIVE 6625 MIAMI LAKES DRIVE
326 326
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
S oSS RN TR AEAC I
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
-il 1\ m Not Applicable
& Country Zip Country 5. Certificate of Status Desired O Ei‘lfqﬁ?:;m"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
GERARDO, SA T@S PSYD
450 SE 3 STR Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL~. 3 10 .
% r!; City FL | Zip Code

8. The above name'&entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhganons ‘of reglstered agent,

SIGNATURE =gt
Si&a e. yped or printed name of regisiered agent and e if applicabla. (NOTE: Registered Agent signature required whan relnstating DATE

3

FILE rgowm FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
m-.»e 9, Septamber 12, 2008 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. . 5;. OFFICERS AND DIRFCTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me Pl O detete TLE O Change [ Addition
NAME SANTOS, GERARDO PSYD NAME
STREET ADDRESS | 450 SE 3 STREET STREET ADDRESS
CTY-57T-2P HIALEAH, FL 33010 Cry-S1-2IP
TITLE T 2 Delete TITLE [ change [ Addition
NAME SANTOS, MARTA NAME
STREET ADORESS | 450 SE 3 STREET STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL 33010 Civy-Si-2p
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5T-2IP CITY-8T-21P
TITLE O teete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS BJ.V_LS dU lNd Wibge [« }= W} STREET ADDRESS
cmy-si-ap ChY-ST-2P
TITLE [ Deete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informags plied with this f|||ng does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supfilementy) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receifer or trugtee empmwered to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmeni with an gdglesd, with all other like emp red.

SIGNATURE: A P¢~!> 07— 0‘? 2§ ( 3-0(571\7 3§81

iﬁ}!‘mRE Dﬂ PRINTED NAME OF SIGNING OF#ICER OR IHRECTOR Dam Phore #




