: FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 513614 03-20-2008 90041 046 ***150.00
1. Entity Name
MIGUEL A. OYARZUN, M.D. P A
Principal Place ¢l Businass Mailing Address N
4890 W. 2 LANE 4890 W. 2 LANE nasy
HIALERH, FL 33012 HIALEAH, FL 33012 5 0 u 0 0 9 ‘ ,
F PR oo WA EIRIETRAAEMAWERIRINIIR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1692421 Not Applicable
Zie Country Zip Country 5. Certificata of Status Desired O ?i';;l‘:\if:;m’"a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent ’

Name

OYARZUN, MIGUEL A.
9985 N.W. 1318T STREET Straet Address (P.Q. Box Number is Not Acceptable)

HIALEAH GARDENS, FL 33016

City FL l Zip Coda

8. The abova named entily submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaura, typed or printed name o registerad agent and utle f apphgable. INOTE: Regrstered Agent signature required when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign F_inancing $500 May Be
After May -1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, Lo OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Delete THLE CJchange [ Addition
NAME OYARZUN, MIGUEL A. NAME
STREET ADDRESS | 9985 N.W, 131ST STREET STREET ADD3ESS
CITY-S7- 7P HIALEAH GARDENS, FL 33018 CITY-ST-2P
TILE D Delefe TILE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
e [ Delese e [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-21P
TINE [ Dalete THLE ] Change [ Adsition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-ZP CITY-ST-24P
TITLE O pelele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
1ME O Dalete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CAY-ST-2P

12. | hereby certily thal the information supplied with this filing does not guality for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver fr trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment yith an address, with all other like empowered.
4 WoF BAD L L
SIGNATURE: 3//7 4 IS
SIGNAT[?(AND TYPED OR FRINTED‘“\ME OF SIGNING OFFICER OR DIRECTOR / Date Daytme Phone #

4



