2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

P?CNUMENT # 644695 _ Feb 04, 2008 08:00 A
. Entiry Nama . - N S
ecretary of State
SOUTH FLORIDA FAMILY PRACTICE ASSOCIATES, y
P.A.
Ptincipal Place of Busingss Mailing Acdress
8840 SW 40 ST 8840 SW 40 ST
100 100
L
2. Principal Place of Businaes - No PO Box # 3. Malng Address
Suite. Apl. 4, etc. Suite, Apt. #, 0iC. 1st MOORE CR2E034 (10/07)
City & Stale City & Stale 4. FE! Number Applied For
59-1954639 \ Nol Apglicable
an Counry Zp Couniry 5. Certficate ol Status Desired ?g'gesq L’;?:dm"“a'
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggglg\?‘j jOOg?-E Street Adaress {P.G. Box Number 1s Nor Acceptahle)
100
MIAMI FL 33165
City FL Zip Sodle

8. The abave named grlity submits his statement for 1ha purpose of changing its registaied office o regiered agent, or noth, In the State of Flonda. | am familiar with ang aceept
the cbligations of rewsiered agent.

SIGNATURE

SR, Led OF DErRd Lt OF e e eed noerb a1 e fupp zacin, {RGTE R&giaeeg AGErLs Qreds ™ (gt wieis “iretalr g DATE

'FILE NOW N FEE!IS:$150.00-
fterMay. 1, 2008 Fes Will Be'S550,00 -

*'Make Check Payable 1o Fiorida Departmeni of State

9. Election Carmpaipn Financing $5.00 May Be
Trust Fund Cenrisuhon, [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

I PD 1 beete TITCF T rtmange [ Addwon
HAME PEREIRA, JORGE A NAME

STREET ADDRESS | 8840 SW 40 ST 100 STREFT ADDRESS

CITY-51-212 MIAMI FL 33165 CITY-§1- 219

TIILE VP O Datete TITLE [JcCrange [} Addition
NAME GUATY, NESTOR £ JR. HAME

STREET ADBRESS | 8840 SW 40 ST 100 STREFT ADGRESS

Gry-51-2F - |MIAMI FL 33165 Cimy-$1-21P HOOMNNZ 1 EEEg

m O deae me 12/14,/03-20014-01E] 958, 757 Aduion
NAME NEHE

S1RZET ADDRESS ' STREET ADDAESS )

LATY-S1- 2P GITY-5T-2IP

e O Deete THLE ] Chiange (] Adddion
HAME NAME

STRELT ADDRESS STREET ADDRLSS

QIY-31-21 CiTY-51-2IP

TILE O peete T [Jchange [ Addition
HAME HaRL

SIREET ADCRESS STAEET ADDRESS

oy S1-219 CITY-81-21P

TITLE 3 Daiate TIILE [ charge  [J Asttion
NAKE HAME

STREET ADDRESS STRELT ADDRESS

Ty -§7-2° CITY-S1- 2

12, 1 heraby certify that the information suppled with this filfng does not qualfy for the exemptions eontained in Séction 119, Flerida Statutes | furtner certity that the information
maicated on this report or supplernental repart is true and accurale ang that my signature shali have the same legat efteet as if made under oalh; that | am an officer or direclor
of the corporation or the receiyer or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 12 or Block 11
it changeq, or on an attachm, wilh an address, with ail cther lixe empowered.

SIGNATURE:

\yﬁAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dlaylnie Enane w




