2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) o FILED

Jan 31,2007 08:00 AM

DOCUMENT # 490861
1. Enity Namo Secretary of State
MANUEL PEREZ-ESPINOSA, M.D., PROFESSIONAL .
ASSOCIATION
Principal Place ¢f Business . I : ?:ﬂ%i[ing Addrass
5340 SW 55 AVE. 5340 SW 59 AVE. _
| AR AR
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Addross ‘ "
Sude, At #, ol ) Suite, Apt #, ¢ic B 1st MOORE T CR2FEO3E (10!05)
City & Stato | Ciyasae ' | 4. FEI Number “[Anpicd For
- 59-1645484 % P etonsl
Ze Gountry te Country 5. Certiicale of Siatus Desied [ gg‘gfqgi“jm"a’
- &. Name and Address of Current Registered Agont 7. Name and Address of Now Registerad Agent -
Marme
PEREZ-ESPINOSA, MANUEL : NPT
5340 SW 55 AVE, Skreot Address (P.O. Box Number I Not Acceplable)
MIAMI FL 33155 e
City B FL ‘ ZoCode

8, The above namad cnlity submits this statoment for the purpose of changing its reglstiered ofiica or regislered agont, of both, in the Stale of Florida, | am familiar with, and accep!
the obligations of registered agent,

SIGNATURE I . . _ L
Sagralut, HECE o prated REME o regsitred 2peT Bnd Tte ! appicahie INGTE. Regstecad AQRT sgnafurs recured when ramslaing} DATE
FILE NOWIll FEE I§ $150.00 . Elaction Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Coniroution. []  Added to Fees

Make Check Payable to Florida Department of State
0. T OFFICERS AND DIRECTORS 58 ADTITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
s PD 1 peiae bl 3 Change [ Additice
HAME PEREZ-ESPINOSA, MANUEL g HANE o Uanaons1ss .
sIresT apongss | 5340 SW 58 AVE. - SIREET ADORE SS 0 /0% 07-B0004-0159 150,08
oy -st-ap | MAMEFL 7 iy st ap
e b T3 Defete HILL O Chenge [ Acgilion .
NAME PEREZ-ESPINOSA, MANUEL N
SIFEET ADDRESs | 5340 SW 58 AVE. STRFE ADPRESS
BITE-SE- 3P MiAMLFL LAY 81 AP
THtE D 7 Delete me [ change [ Addition
e PEREZ.JORGE L. N, - -
STRFTT ADDRESS | 3800 W FLAGLER ST § STRECT ADDRESS
uil¥ 512 AN FL 33135 Ty Sl- 2P o
i3 o O besete e D change ™ [ Addition
WA JUAN C. PEREZ-ESPINOSA NAME
STREET Abtpess | 3600 W FLAGLER ST STRLET ADBRESS
epesre | MAMEFL IR cify 5121 L
1 [T tetste 13 [ change 3 Addilion
HAME HAME
SIRLET ADDRESS STRICT ADDFESS
o511 o oy -31- 1P
mu 3 Dulete THLE . [ Change [ Addition
HaM: HAME
SIRCET ADDRESS STREET ADDFESS
CTY 51T - CiTy-S1- P

12. { heroby certify that the informalion supplied with this filing doss not qualily for the exemplions contained in Scction 119, Florida Stalutes. | further certily that tho infermalion
incheated on this report or supplomental report is rue and accurale and that my signatuse shall have the same legal effect as if made under cath; that t am an officer or direckr
¢t the carporation or the receiver or iruslee empowered to execule (his report as required by Chapter 807, Flarida Statutaes; and that my name appears in Block 10 or Block {1
if changed, or ont an ali(hmcni with an address, with all other #ke empowered. -

SIGNATURE: %«Q % — /lrwfm-&gws<_ ~2G Lody  Sor 4 Lrd
Ciate

SIGNATURE AND TYPED OR PRINTED NAME OF S(GNING OFFICER OR DIRECTOR Deylra Fhong £




