FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #513614 04-13-2007 90157 012 ***150.00
1. Entity Name
MIGUEL A. OYARZUN, M D.P.A.
Principal Place of Business Mailing Address
4890 W. 2 LANE 4890 W. 2 LINE 40059033
HIALEAH, FL 33012 HIALEAH, FL 33012 .
R R APEIGIXTRIRRI
Suite, Apt. #, elc. Suite, Apt. #, atc. 03212007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
59-1692421 Not Applicable
e Couniry Zip Couniry 5. Certiicate of Siaws Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

OYARZUN, MIGUEL A.
0985 N.W. 131ST STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH GARDENS, FL 33016

City FL ' Zip Code

8. The above named entity submiils this statement for the purpose of changing its registared office or registered agent. or teth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant

SIGNATURE
Signature, typed or prnted name of registerad agent and htle il appkcable (NOTE" Regrterad Agent signature required when renstaling) DATE
“‘;Fll;E— NOWM! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE ! PS ., [ Delete TILE [ Change [ Addition
NAME QOYARZUN, MIGUEL Az NAME
STREET ADDRESS | 9985 N.W. 131ST STREET STREET ADDRESS
GiTY-ST-2IP HIALEAH GARDENS, FL 33018 CITY-S1-21P
TITLE O peigte NLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIry-51-2P
TILE O pelele TTLE ] Change (] Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP
TILE O3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S1-2Ip
TITLE [ pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-21P
TILE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes.  further certify that the information
indicated on this repont or supplemantal report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver oj trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wij#i an address, with all other like empowered.

SIGNATURE: A Yz 2o 4. //4! Y

SIGNAT% AND TYPED OR PRINTED NA# OF SIGNING QOFFICER OR DIRECTOR

Caytme Phone #

/



