2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 8:00 am

-
.-
L]

DOCUMENT # F01034

1. Entity Name

LUIS F. MESTRE-CANALS, M.D., P.A,

ecretary of State

04-23-2008 90028 037 ***150.00

Principat Place of Businass

6850 CORAL WAY o4y
MIAMI, FL 33155 # 3

Mailing Address

6850 CORALWAY # 3 0Y
MIAMI, FL 33155

DO NOT WRITE IN THIS SPACE"

M

T

01132008 No Chg-P CRZEQ34 (11/05)
4. FEI Number Applied For
59-2034776 Not Applicable
ifi ; $8.75 additional
5. Certificate of Status Degired (| Fes Required

6. Name and Address of Current Registered Agent

OLEH f1AcHY CPA
Jtho o Arcero Are

Caz@l?/ éﬂé&a F‘-
335y¢(

CRESPOA-CRESPE P
2AH-PONCE DE TECN BLVD
SHE-302
CORAGABEES-RL-33434—

i

————

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office
the obhgauons of registered agent.

SIGNATURE

or reglstered agent, or both, in the State

of FIo ida. Iam famnlar with, and accept
/ o / o

Signature, typed otﬁnntad namag ol regisiered agent anc tte if appicable.

(NOTE: Registared Agent signatura required whan renstating)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 i
Trust Fund Contribution,

After May 1, 2008 Fee will'be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

l

DP
MESTRE-CANALS, LUIS F MD

6850 CORAL WAY = 3 4
MIAMI, FL 060807 3 3 /55

NTLE

NAME

STREET ADDRESS
CIry -ST-Zip

TIMLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIME

NAME

STREET ADDRESS
QIfy-si-21p

TITLE

HAME

STREET ADDRESS
CIY-81-2P

| =
' |
; f

.

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin

does not gualify for the exemptions contained in Chapter 118, Florida Slalutes '. further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficar or director
of the corporation or the receiver or ruslée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7‘ Ao hic wo

Y - O te  FIS -losCoy

SIBNATURE AND
7N

ED OR PRINTED NAME OF BIGNING OTCER OR DIRECTORD ,, P
. ﬂeg&e-clann G ﬂ rptAd o

Date Daytima Phona #




