2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AN

DOCUMENT # 490861

1. Eniity Name

MANUEL PEREZ-ESPINOSA, M.D., PROFESSIONAL
ASSOCIATION

Principal Place cf Business Mailing Addrass
5340 SW 59 AVE. 5340 SW 59 AVE.
MIAMI, FL 33155 MIAMI, FL 33155

T

01162008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —
R . 59-16454384 Net Applicable
O $8.75 Additicnal

Faa Required

5. Certificata of Stalus Desired

8. Name and Address of Current Registered Agent

PEREZ-ESPINOSA, MANUEL _ DO NOT -WRITE

5340 SW 58 AVE.

MIAMI, FL 33155 ‘ "IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sgnalute, typed or proted niune of ragistersd ageat and itk  spphcable {NGOTE: Ragistorad AQont Sinat.re required when reinstatng] DATE
—T ey
. . ﬁ\ . Election Campaign Financing £5.00 May Be T T
FILC NOWII FEE IS §150,00 ot % Electio an . y dooanoengiss o
w Trust Fund Contritution. O Added lo Feas DE.'"'DEJ-.' "DE;‘BDD & ] ”DEL‘.‘ IEU 0
10, QFFICERS AND DIRECTORS [ :
TITLE PD
NAME PEREZ-ESPINOSA, MANUEL
STREET ADDRESS | 5340 SW 59 AVE. ..
CITY-51-2IF MIAM?, FL STe oL -
TILE D . ' '
NAME PEREZ-ESPINOSA, MANUEL

STREET ADDRESS | 5340 SW 59 AVE. . : - BT T
CiTY-51-71p MIAMI, FL .

TITLE ]
NAME PEREZ JORGE L,

SIREE 3600 W FLAGLER ST 2
c:?:;:nz?:ﬁs MIAMI, FL 33135 DO NOT WRITE

NAME JUAN C. PEREZ-ESPINOSA
STREET ADDRESS | 3600 W FLAGLER ST

. oan IN THIS SPACE

Cilv-§T-Zif MIAMI, FL 32135
THILE ]
NAME

STREET ADDRESS
CITY-SI-7IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. ! heraby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Floriga Statutes. | further cenify that the information
indicatad on this report or supplemental report is true and accurata and thal my signaturs shall have the same lagal effect as,i{ made under oath; that | am an oificer or direclor
of tha corporation or tha recgiver or lrustee empowerad to exacuta this report as required by Chapler 807, Florida Statutesnd that my name appaars in Blgek 10 or Block 11 if
changed, or ¢n an attachibnt with an addrass. with all other like smpowered.

SIGNATURE: ‘:-‘-vﬂ Q/’—“‘" /-2 -l SUrg CIYIFA

SIGNATURE AND TYPED OR PRJNTEDﬂHE OF SIGNING OFFICER GR DIRECTOR Caiw Daytime Phane #

Secretary of State




