FILED

2008 FOR PROFIT CORPORATION - Apl‘ 30 2008 08:00 AM

ANNUAL REPORT .

-~ tra

DOCUMENT #692188 Secretary of State
1. Entity Namea
SEBASTIAN DE LAMAZA M.D,, PA.
Principal Place of Business Mailing Address
8740 N KENDALL DRIVE 8740 M KENDALL DRIVE
206 206
MIAM), FL 33176 MIAMI, FL 33176
VR B+ = [N ARR AR ERRAmICAE AN

Suite, Apl. ¥, atc. Suite, Apl. #, tc. 04212008 Chg-P ' CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2103138 Not Applicahle
e Country “p Country 5. Centificate of Staws Desired [ feg-;esq Additonal
&. Name and Address of Current Ragistarad Agent 7. Nams and Addrass of New Registerad Agent
Name
DE LA MAZA, SEBASTIAN
8740 N KENDALL DR Strget Address (P.Q. Box Number is Not Acceptable)
STE 206
MIAMI, FL 33176 .
City FL \ Zip Code

8. The abova namad entity submits this stalement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre. typed or prniad nAMe of fegisiered agent and it applicanie. {NCTE. Regsteren Agent signature raquired when reinstating) DATE
FILE NOWIII FEE IS $150,00 9. Election Campaign Financing $5.00 May B
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Coniribution O  AddedtoFees
" 1
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitE .| PD [ petete TILE O Change [ Addition
MAME DE LA MAZA, SEBASTIAN MD NAME e
STREET AIDRESS | 8740 N KENDALL DR #206 STREET ADDRESS _ Uno000E3507 1
COIVGST-ZP | MIAMLFL 00000, £ S1- 1 (15/23/08-80056-025 153,40
SITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-51-21P CIY-51-2P
TILE O oeleta TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST- 2P
mLE - [oeete ~ J e (JChange [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2i° CITY-8T-2IP
TILE O veler TILE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

12. | heraby cer[ir'y‘ that the infarmation supplied with 1his filing does not qualify for the examplions contained in Chaptar 118, Florida Stalutas. | further certify tnal tha information
indicated on this report or supplementg eport is rua and accurate and that my signature shali have the same lsgal sHect as if mada under oaln; that | am an officer or diractor
of tha corperation or the raceiver or tr empowsred lo exacute this report as required by Chapter 607, Florida Slatutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with a ress with all cther like empowered.
SIGNATURE: = '-"D P/i V%? 0y Fol 48NS

SIGHATURE A’ib TYPED OR PRINTED NAME OF st m:: E] bmscmn o Dayume Frone ¥




