L

2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

DOCUMENT # 577481

1. Enhty Name
EFRAIN CAMARA, M.D., P.A. o

Principal Place cof Business

4811 W 4TH AVE - .
HIALEAH FL 33012 ’

4811 W

‘Maliing Address

4TH AVE

HIALEAH FL 33012

2. Princinal Place of Businass

3. Mailing Address

I

- FILED
Jan 31, 2005 08:00 AM
Secretary of State

(1

(IR

Suite, Apt, #, etc. _ Suite, Apt #, etc. 1st MOORE CR2FE034 (10/‘04)
City & State City & State 4. FEI Number Applied For
) 59-1822538 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
E%%N#g Lk‘é%%iﬁi DR Street Address {P.0. Box Number is Not Acceptable}
MIAMI FL 33156
City Zip Cade

FL

8, The above named entity submits this statsment for the purpcinserof chané‘mg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, yped or brintad nama o registared aganl and "lie d apphicable

\NOTE Regislersd Agant signlure raquired when tams3taling}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payabte to Florida Department of State

DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0 Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE P T pelele Mt [ Change  [] AddRion
NAME CAMARA, EFRAIN HAMF

STREETADDRESS | 4811 W. 4TH AVENUE STREET ADDRESS

CITy- S1-2IF HIALEAH FL GIr-S1-2F

e ] Delgte e [Jchenge ] Addition
NAME HAME

STAFET ADDAFSS STRLET ADDRESS LUNO00-05226

o i-2p Vs (1131 205-8AN3R-011 150 00

TILE [ pelete NiLE [ change ]:_"I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IF CTY-S1-2IF

TLE O pelete il [] Change [ Addifion
NAME NAME

STREET ADDRESS SIREET ABDRESS

CITY ST-2tP CHY-S1- 2P

HTLE [ pelate TLF [J Change (] Addition
NAME HAME

SIREET ADERESS STREET ADDRESS

City-§1-21P oiy-51-21P

LI [T etete THiLE O chenge [ Addition
NAME NAME

SIREEY ADORESS STREET ADDRESS

CITY- 5720 L —— UIlY-51- 29

12, | hereby certify that the information supplied wj fling does no lify for the exemption stated in Section 119.07(3X0), Florida Statutes 1 further certify that the information

indicated on tnis report or supplemental re
of the corporation or the recelver or try
changed, or on an attachmant wi

SIGNATURE:

djthat my signature shall have the same iegal effect as if made under oath; that | am an officer or director
isfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7
rd
SIGNATURE ANRI/\‘FE{B

I NjWN)ME'oF SIGHING OFFICER GR DIRECTOR

Caylima Prioris 4



