2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 491271

1. Entity Name

FEDERICO R. JUSTINIANI, M.D., P.A.

Principal Place of Business

4302 ALTON ROAD
SUITE 800
MIAMI BEACH, FL 33140

Mailing Adtjress

4302 ALTON ROAD
SUITE 900
MIAMI BEACH, FL 33140

]

FILED
Feb 19,2007 08:00 A
Secretary of State

L HRMEAR RSN

01292007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1664858 Not Appiicable

8. Certiflcate o

o $8.75 Addtional

i Status Desired

JUSTINIAMI, FEDERICO R MD
4302 ALTON ROAD, SUITE 900
MIAMI BEACH, FL 33140

. " v R & Feo Required
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the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its tegistered office or reglstered agent, or both, in the State of Florida. | am familiar wnh and accept

UnOC0E 33254

o e T I 0 D L T B s e T S, F o B T

Sgnature. typad o primed name of registered agent and Ut If apphcabla

(NOTE Raegisterec Agent signatura required when ranstatng)

AL =gy st R L S A S N

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee wiil be $550.00

8. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
Cimy-St-21p

PDS
JUSTINIANI, FEDERICO R.
4302 ALTON ROAD, SUITE 800

MIAM! BEACH, FL. 33140

TRE

NAME

STREET ADDRESS
_Cmy-st-ze___

TLE

NAME

STREET ADDRESS
Ciry-81-2tP

TITLE

NAME

STREET ADDRESS
CITy-8Y-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE
HAME . -
STREET ADDAESS
Cmy-ST-21p

indicated on this repon or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filin g does not qualify for the exempuons contawned in Chapler 118, Flonda Statutes, | 1unher certify that the mlormahon
accurate and that my signaturg shall have the same legal efeci as if made under oath; that | am an officer ar director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Figrida Statutes; and that my name eppears in Block 10 or Block 11 if

t/a.// a./o*; For~Er¥-diy)

AND TYPED DR PRINTED NAME OF SIGNEEER OR DIRECTOR

—— s

Dl‘ Daytrra Phone #




