2007 FOR PROFIT CORPORATION
p ANNUAL REPORT

FILED

DOCUMENT # 539315

1. Entity Name
AMAURI VALDES, M.D., P.A.
F— : 1

Apr 25,2007 08:00 A
Secretary of State

Principal Place of Business

201 CRANDON BLVD.923
KEY BISCAYNE, FL 33149

Mailing Address

201 CRANDON BLVD.923
KEY BISCAYNE, FL 33149

DO NOT WRITE IN THIS SPACE

I T

04202007 No Chg-P CR2E034 (11/08)

4. FEI Number Applied For
59-1750289 Not Applicable
$8.75 Additional

5. Cortificate of Status Desired Foo Required

6. Name and Address of Current Registered Agent

VALDES, AMAURI
201 CRANDON BLVD #923
KEY BISCAYNE, FL 33149

DO NOT WRITE
IN THIS SPACE -

8. The apove ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prinlad nams of regisisrad ageni and tils il appiicabls

{NOTE Regusterad Agent signature required whan reinstating)

" FILE NOWI!! FEE IS $150.00

A.ﬂBf. May 1, .2007 Feoo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

0000729504
$5.00 May Be NS/0R/07-50042-007 158,75

|
|
DATE
Added to Fees
1

10, OFFICERS AND D/RECTORS !

TRLE PD

NAME ! VALDES, AMAURI

STREET ADDRESS | 201 CRANDON BLVD 923
Ciy-s1-2IP KEY BISCAYNE, FL

TILE

NAME

STREET ADDRESS
Ciy-st-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZF

TITLE

NAME

STREET ADDRESS
CIry-Sr-2iIp

TITLE

NAME

STREET ADDAESS
cmy-sr-2p

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the raceiver or trusiee empowered (o execute
changed, or on an attachment with an address, with all other lik

SIGNATURE: /

3047-372/- 9273 |

SIONATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayme Phone &

A MAVK

VALDC S - PrRe<;Derst .




