FILED

Feb 18, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-18-2008 90011 018 ***150.00

DOCUMENT # P98000063776
1. Entity Name
MIAMI ENDOCENTER CORP.
Principal Place of Business Mailing Address e
7500 SW 87TH AVENUE GELBER & COMPANY
SUITE10M 11450 INTERCHANGE CIRCLE NORTH
MIAMI, FL 33173 HOLLYWOOD, FL 33025
P TGS AR AN A
Suite, Apt. #, atc. Suite, Apt. #, etc. 02112008 Chg-P CR2E0G4 (12/06)
City & Siate City & Stale 4, FEl Numbar Apglied For
65-0329755 Not Applicable
Zip Cauntry &p Country 5. Cerlilicate of Stalus Desired ] g{g‘:fql:?:;i"“a'
€, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
"LEAVITT, JAMES MD. T - h —
7500 SW B7TH AVENUE Sireel Address (P.O. Box Number is Not Accentabie)
SUITE 101
MIAMI, FL 33173
City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing ils registered oHice or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept
the ebligations of registered agent

SIGNATURE
Signature brped of pinled “arte of regriie’ed ager| ahd hte f ADOMADIE {HOTE" Repsteied AQer: Bgralre required «nen ressialiegl DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution O Added 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE FD O pelele ILE [ change £ Addiion

NAME LEAVITT, JAMES M.D. NAME

SIREET ADORESS | 7500 Sw 87TH AVENUE SUITE 101 STALET ADDRESS

CiY-ST-21P MIAMI, FL 33173 CIvY-31- 4P

TLE D O Delete TILE O Change [ Addition

NAME HERMNANDEZ, RICHARD M.D. HAME

STREET ADDRESS | 7500 SW 87TH AVENUE SUITE 101 STRELT ADDRESS

CITY-S81-2F MIAMI, FL 33173 LITY-S1-21P

TifLE ] O eletz TIRLE O change O Aacition

NAME LEDERHANDLER, MARC M.D. NAME

STREET ADGHESS | 7500 SW B7TTH AVENUE SUITE 101 SIREET ADDRESS

CITY-ST- 7P MIAMI, FL 33173 CiTY-ST-2IP

JITLE D O pelete T [dctamge  {J Additios
N —{.RAMS, HUGO MDD, — . . —_ A - —_— . _ -

STREET ADDALSS | 7500 SW 87TH AVENUE SUITE 101 GIREET ADDHE SS

CITY-5T-AP MiAML FL 33173 CIY-ST-21P

TITLE S O pelete TME O change (] Adgition

NAME RUAN, EDUARDO M.D. NAME

STREET ADDPESS | 7500 SW 87TH AVENUE SUITE 101 SIREET ADDRLSS

cIry S7-ap MIAMI, FL 33172 chy-Si- AP

TLE [ petste 1L [ crange [ Adition

NAME HAME

STREST ADDRESS STREET ADDAESS

CHY -51-41F CIY-81-41P

12, | hereby cerhiy Lhat the intarmation supphed with this hling does not quality lor the exemplions containea in Chapier 119, Flonda Statutes. | further certily thal the intormation
indicaled on this report or supplemental repart is true and accurate and Lthat my signature shall have 1he sama legal etfect as il made under cath; that | am an olficer or airector
of tha torporation of the receivar Or rustee ampowerad 1o execute this report as required by Chapier 607, Florida Staiuies: and that my name appears in Block 10 or Block 11 it
changec. or on an attachment with an acdress, with all other ke empowered.

SIGNATURE: JAneS LEAVITI. M. D DJJ_.‘_/)z/oF (30)£45-551)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR (7Frume Frone «




