2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 31, 2007 08:00 AM

DOCUMENT # F99809

1. By Nazne
FERNANDC J. DEARMENDI, M.D., PA.

= s PR

~ Secretary of State

Principal Place of Business Mailing Address

3667 S MIAMEAVE 3661 S MIAMI AVE
#503 #503
MIAML FL 33133 S MiAME FL 33133 U8

DO NOT WRITE IN THIS SPACE

WERRREEMARAUEAR SRR

07252007  NoChg-P CR2E034 {11/05)

4. FEI Nomber Apgied For
59-2216741 | jnotApplcatle

5. Cartficate of Status Desirad a $8.75 aacitional

Fee Raquired

6. Name and Addr;_ss of Current Ragistered Agent

DEARMENDI, FERNANDO .1, M.D.
3661 § MIAMI AVE

#503

MiapMi, FL 33133

DO NOT WRITE
IN THIS SPACE

8. The above narrad entily submits this siatement for the pupose of shanging its registered office or reglstered agant, or bath, in the State of Florida, 1 am familiar with, and accept

the otligations of registerad agent,

SIGNATURE

EEEENINRIS R

Signatuce, yond o pringd name o regisiensg agant and hie f appicacia.

{MOTE Ragislerea Agant sipnature raquinsd when reinslatiog)

DATE

. OT/3L/07-80003-010 15010

9. Etection Campaign Financing
Trust Fund Contricution,

FILE NOWI!I! FEE IS $150.60
Dueg by Sgptamber 14, 2007

$5.06 May Be
Addad to Fees

in accordance with 8. 607.19342){b), F.5., the
corporation did not receive the pnor notice.

10 ; OFFCERS AND GIRECTORS .

TIE PVT

NAME DEARMENDI, FERNANDO J.
STREEY AGORESS | 3661 5 MIAMI AVE #503

oHY. 5128 MIAMI, FL 33133

BILE

NAME

STREET ARDRESS
CHY- 51 e

HILL

HARIE

SIREET ADDRESS
CHY-81-21P

Tk

RAML

STREET ADDRESS
CiTY-S1-0P

THLE

RAME

SYPEET ADSRESS
onY-§-2F

THEE

NAME

STREET MDTRAESS
Y- 552

DO NOT WRITE
IN THIS SPACE

1%, | hereby corlify thal we inforrmation supplied with this Hiing doas not gualily for the exemptions contained in Chapter 119, Florida Statutes. | iurther cartify that the inforration
d accurate and thal my signature shall have the same legal effect 2s ¥ made under cath; that | am an officer or director
i exetule ihis report as reguired by Chaptar 507, Florida Statutes, and that my name sppaars in Block 10 or Block 114

ndicated on this report or sypplemental raport is trug
of the corpeoration of ihe receiver or Kustea ampowar,
changed, or on an atfachment with &l

SIGNATURE:

other ke aropowared,

R PRISTED NAME GF SIGNING GFFICER DR DIRECTOR

Dyt Phone §

54 S




