2008 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # 663398 Mar 14, 2008 08:00 AN
1. Enlity Name S
ecretary of State
PABLO A, SUAREZ, O.D.,, P.A, ry
Principal Place of Business Mailing Address
8100 SW 24 STREET 8100 SW 24 STREET
MIAM! FL 33155 MIAMI FL 33155-1227
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suile, Apt. #, etc. 18t MOORE CR2E034 (10/07)
City & Srate City & State 4, FE! Number Appiied For
59-1961908 Not Apgticable
2p Ceuntry zp Country 5. Certrficale of Status Desired C §3.75 Additional
ee Required
8. Name and Address of Current Aegistared Agent 7. Nama and Address of New Repistered Agent
. Name ’
SUAREZ. PABLO A., O.D. _
8100 SW 24TH STREET Streat Address (P.O. Box Number is N2t Acceptatile)
MIAMI FL 33155 }
City FL Zip Code

8. The apove némed enity submits this statement for the purpose of changing its registered office or registered agent, or cotr, in the State of Florida. ! am familiar with, and accept
the obligations of registe:ed agent,

SIGNATURE
Banatuee, Lol o Erad @ of oy sterod ngerlavl s 4 smplcacin. (RGTE Regisimad Agonl signoters “aquirad whan romstibngh DATE
9. Flection Campaign Financing  $5,00 May Be
Tryst Fund Contribution. ] Added to Fees

10. OFFI(‘ERS AND D\RECTO 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTiE PD 7 Delete TILE O Change [ Acdvlion
NAME SUAREZ, PABLO A. NAME ' LEO00Es 7773

STREET ADDRESS [ 8100 SW 24 STREET STREET ADDRESS SR T B - _

0401 /05-30013-005 15

e s |00 Sw 24 STREET T 14/01/05-530018-005 150,100

TTLE T Detete TITLE [JChange ] Adaition
NAME HALE

STREET ANDRESS STREFT ADGHESS

CITY- 51-2IP Cify-§1-211

TITLE T Deiete TILE [ Change [ Aodition
NAME HAME
- STREET ADDRESS - STREET ADDRESS -

GITY-S1- 29 CiTY-81-2IP

TmE (7 pelete L 3 Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

IrY-S1- 7P ’ LIvY-81- 1P

TME 3 Dedale TILE O Change ] Addition
NAME HAME

STREEY ADDRESS SIREET ADDRESS

CTY-ST- 210 CITY-57-2IF

THLE O3 petele TITLE O Chargs ] Agdibion
NAME . NaME

STREET ADDRESS . STREET ADDAESS

CITY -§1-2 . CIIY-§1-21P

12. | harely certify that the information supplied with this filing does not qualfy for the exernpuons contained in Section 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturg snall have the same legal ettact as if made under cath; that 1 am an efiicer or direcior
of the corporation or the receiver O (Yystee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11
it changed, or on an attachry T -address, with all clherA®ke empowered.

SIGNATURE: M Faeo B Sanee O 7). IS-3G2-036 ¢

SIGHATURE AND TYPED DR PRI NAME OF SicMING OFFICER OR DIRECTOR Cato Crayt e Fhare




