2007 FOR‘PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #600117

. Entity Name

1BROt\)}\?N, DAVILA, KHAN, MAZA, RUIZ & WHIRLEY-DIAZ,
M.D.'S§, P.A,

May 01, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address

1500 SAN REMO AVE SUITE 285

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

1500 SAN REMO AVE SUITE 285

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

O AR

Suile, Apt #, etc, Suite, Apt #. elc,

04052007 Chg-P CR2E034 (12/08)
Cily & State City & Slale 4, FEI Number Applied For
58-0968885 Nect Applicable
7 - —
® Couniry Zp Countey §, Certificale of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Registered Agent
Name __

BREIER, ROBERT G ESQ

2800 PONCE DE LEON BOULEVARD
SUITE 1125

CORAL GABLES, Fi. 33134

Street Address (P.O. Box Number is Nol Acceptable}

City

FL

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

the chtigalions of registered agent.

SIGNATURE

|
Zip Code ‘
|

Signatuis, lypad of prntad Nama of regisiened agent and Liie If apphcabky

{NOTE: Registergd Agant fignature requited whh rerstaling)

OATE

FILE Nowfu FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD [ pesete TITLE Clenenge [ Acdition
NAME ABINADER, JOSEPH Z HAME

4 bl r

STREET ADDRESS | 1500 SAN REMO AVE SUITE 285 STREET ADDRESS firs ’f@'??gn.‘.?{f 1.%'3 I BRI~
oiv-5i-2P | CORAL GABLES, FL 33146 oiTv-5T-2P Hodee U -RL0aE-18 150, 00
TITLE TMD [ petete TITLE O change [ Addition
NAME DAVILA, JOSE J NAME
STREET ADDRESS | 1500 SAN REMO AVE SUITE 285 STREET ADDRESS
CITY-§1-2P CORAL GABLES, FL 33146 CITY-55- 2P
s PD ] nelele TITLE [ Cnange  [] Addilion
HAME BROWN, GEORGE E NAME
STREET ADORESS | 1500 SAN REMO AVE SUITE 285 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 Ciry-sT-2P
TITLE sD [ Delete TITLE [ change [ Addition
NAME RU1Z, JORGE R NAME
STREET ADDRESS | 1500 SAN REMO AVE SUITE 285 STREET ADDRESS
CITy-31-2P CORAL GABLES, FL 33146 Girv-s1-zip
TITLE vD O velere TITLE [Jchange [ Addilion
NAME MAZA, JORGE L NAME ‘
SFREET ADDAESS | 1500 SAN REMOQ AVE SUITE 285 STREET ADDRESS |
GITY-S7-21P CORAL GABLES, FL 33146 CITy-S1-21°
TITLE vD 3 pelete TIMLE O change  [J Addilion
NAME HAZDA_Y, NELSON NAME ‘
SIREET ADDRESS | 1500 SAN REMO AVE SUITE 285 STREET ADDRESS
CITY-8T-21P CORAL GABLES, FL 33146 CITy-S1-21P ‘

12. t hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivor or rustee ampowered to execule this repeort as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Black 11 if 1

changed, or on an attachment with an addrm
SIGNATURE: == NI

SIGNATURE AND TYPED OR FRINTED NAYE OF SIGHING OFFICER OR DINECTOR

Datg Daylirma Phona # |



