2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G00405

1. Entity Name
PESTANA AND PESTANA, M.D.'S, P.A.

Principat Place of Businass Maifing Addrass -
3100 CORAL HILLS DRIVE 3100 CORAL HILLS DRIVE
. IR A S

201 T
CORAL SPRINGS, FL 33065 U8 " CORAL SPRINGS, FL 33085  US

FILED
. Jan 11,2007 08:00 AV
Secretary of State

ARG AR A

DO NOT WRITE IN THIS SPACE

31082007 No Chg-P CRZEQ34 (11/05)
A, FE! Number Applied For
59-2217549 Net Apphicable
" . $8.75 additional
5. Cartilicate of Status Desired O Fee Raquired

6. Nama and Address of Current Registered Agent

WOLF, BARBARA L., ESQUIRE
MCNAB EXECUTIVE CENTER
1000WEST MCNAB ROAD, SUITE 155
POMPANO BEACH, FL 33068

DO NOT WRITE
IN THIS SPACE

8. The above namad_ontity submits this statement for the purpose of changing ils registered office or registered agert, or both, in the Staza. 55 I;E‘orlcfa. fam iam%%%a-r witﬁ, and ac;agi

tha obligations cf registered agent.

SIGNATURE - .
Signatute, Iyped or printed name of regitlecsd agent and liffe f applicadie NOTE Regisiered Agen: sipnalirs equined when reinstatng) DATE
FILE NOWIH FEE IS $150.00 9. Etection Campalgn Financing $5.00 May e U0DB0sE2361
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Coenteibution, Added to Fees Di}) i LﬂD?-S@BEQ_QDQ 153:! ; E’jﬁ

10, QFFICERS AMND DIRECTORS i

PTD

PESTANA, VO D., M.D.

3100 CORAL HILLS DRIVE SUTE 201
CORAL SPRINGS, FL 23085

THLE

HAME

STEEET ATDRESS
CiTY-31-2IP

SvD

PESTANA, ELSA S, M.D.
2100 CORAL HILLS DRIVE 201
CORAL SPRINGS, FL 33085

HILE

NAME

STREET ADDRESS
Cify-8t-27

IILE

NARE

STAEET ADDRESS
GTY-5T-21F

HILE

NAME

STREET ADDRESS
£iTY-51- 2P

RE

HAME

STREET ADDRLSS
CiTy-St-2p

THLE

RAME

STAELE ADDRESS
CiTy-81-28

DO NOT WRITE
IN THIS SPACE

12, I hareby certily that the information supplied with this filinc?
indicated on this raport or supplamentai raport is true an

changed, or ¢t an attachm?uﬁth an address, with all other ke empowered,

SIGNATURE:

does not qualify for the exemptions containad in Chapter 119, Floride Stalutes. t further centify that the information
i 3 accurate and that my signature shall have the same legal effect as if made under oath; that § am an cfficer or direcior
of the corporation or the receiver or tnustee empowered 1o exgcute this report 8s required by Chapter 507, Fiorida Statutes, and that my name appears in Biock 10 or Block 110f

den 08/07 QSEISESEYE

GHATURE AND TYPED OR PRINTEDR NAME OF SiGNING OFFICER OR DIRECTOR ]

Dayima Pror #

=



