2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT #692188

1. Entity Nama
SEBASTIAN DE LA MAZA M.D., P.A.

Principal Place of Busingss

8740 N KENDALL DRIVE
206
.‘MIAMI, Fl 33176

Mailing Address

8740 N KENDALL DRIVE
206
MIAMI, FL 33176

.2, Proncipal Place of Business « No P.Q. Box #

3. Mailing Addrass

il

Suite, Apt, #, olc.

Suite, Apt. #, et

| FILED
Apr 30,2007 08:00 AM |
Secretary of State

TR

04232007 Chg-P CR2£034 (12/06)
City & Slate City & State 4, FEI Number Applied For
58-2103138 Not Applicable
Zip Counlry Zip Country §. Certificate of Status Desired | ?eae';fq 3?:;”""8'
6. Nams and Address of Current Raglisterad Agent 7. Name and Addrass of New Registerad Agant
Name
DE LA MAZA, SEBASTIAN
8740 N KENDALL DR Strest Address (P.0. Box Number is Not Acceptabla)
STE 206
MIAMI, FL. 33176
City FL i Zip Code

8. The above namad entity submils this staternent for the purpose of changing its registerod office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the chligations of registared agent.

SIGNATURE

Sgratune, typed or printad name of ragrsiered agant and

utle il appicable.

(NOTE: Regisierad Agert signature raquiied whon reinsiatmg)

FILE NOWI! FEEZ 18 $150.00
After May 1, 2007 Foo will he $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 tMay Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O3 Delete TITLE O cChange [ Addition
NAME DE LA MAZA, SEBASTIAN MD NAME

SIREE] ADDRESS | B740 N KENDALL DR #206 SINELLT AUDRESS

CITY-ST-2(P MIAMI, FL 00000, - CITY-ST- 41

TME ' 1 Dalgte TITLE [ Change ] Addilon
NAME NAVE UO00007T42357

STREET ADDRESS STREET ADDRESS 0515 07-80086-011 150,00
CITY-§1-71P Cy-ST-2P

11§13 [ peteta TLE I Changs [ Audition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-57-2P

e [ pelete TME Ol thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrv-§1. 7 amy-g1-ap

e [ Delere T [T change  [J Addtion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P eny-$i-21P

TITLE [ Delee TIILE S Changa [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21F

12. | hereby cerlity hal the information supplied with Lnis liing does nol quality for the axamptions contained in Chapter 118, Florida Statutes. | further ceruly that 1he infarmation

nial report is Irue and accurate and that my signature shall have lha sama lsgal effecl as it made under oath; that | am an olficer or diractor
trysiee ampowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 ar Block 11 i
in gddrass, with all clher like empowered.

indicaled on this report or supple
of the corporation ¢r the raceiver
changed, or on an attachment wighyan

SIGNATURE:

/'

Y

f-21%07 Z0-5750/65 .

EIGNATle AND TYPED OR PRINTED NAME

alamhxpﬁrrl\:za DR DIREGTOR

Dalo Daytme Phore

U




