2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 491271

1. Entity Name

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

FILED
May 14, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
4302 ALTON ROAD 4302 ALTON ROAD
SUITE 900 SUITE 900

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

- DO NOT WRITE IN THIS SPACE ™~ [ T

[ P o T
A
[

WA ARG

05082008 No Chg-P CR2E034 (11/05)

59-1664858

8. Certlficate of Status Desired

Not Applicable

3 $8.75 adaiional
Fee Required

8. Name and Address of Current Reglstered Agent e

JUSTINIAMI, FEDERICO R MD
4302 ALTON ROAD, SUITE 900
MIAMI BEACH, FL 33140
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8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature Typed o printed nama of regislaced agent and title ¢ applicable

{NOTE Fegistarec Agent signature requitad whan reinsiating) DATE

FILE NOWIl! FEE IS $150.00

Due by Soptember 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F S., the
Added to Fons corporation did not recaive the prior notice.

10. QFFICERS AND DIRECTORS i

NAME JUSTINIANI, FEDERICO R.
STREETADDRESS | 4302 ALTON RCAD, SUITE 900
CITY-§T-21P MIAMI BEACH, FL 33140

CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

TITLE
NAME :
STREET ADDRESS
CITY-5T-2IP
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NAME

STREET ADDRESS
CITY-ST-ZIP

TLE !
NAME :
STREET ADDRESS
CITY-5T-ZIP

TILE
KAME
STREET ADDRESS
GiTy-S1-2IP -
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12. t hereby certfy that the information supplied with this 1i|iné; doas not qualify for Ihe exemptions contained in Chapter 119, Florida Statutas. | further cerhfy that the information
i s accurate and that my sigrature shall have the sarme legal effect as if made under oath; that # am an officer or diractar
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this raport or supplemental repart is lrue an

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

SIGNATURE:

FEDEAey R JUsriv: AK’"

S/fo8

AND TYPED OR PRINTED NAME OF SOGNE[H OR DIHECTOR

Date Cayirme Phone #




