FILED

2007 FOR PROFIT CORPORATION - Apr 02, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # G45949

1. Entity Nama

LUIS GINORIS, M.D., P.A.

Principal Place of Business Mailing Address
200 W 49TH ST 200 W 49TH ST
HIALEAH, FL 33012 US HIALEAH, FL 33012 US

LR

01092007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE RO AopietFe

59-1440621 Not Applicable
. : $8.75 additional
5. Certificate of Status Desired O Fao Requirad

6. Nama and Address of Current Reglsterad Agent

GINORIS, ESTELAN DO NOT WRITE

200 W, 49 8T

HIALEAH, FL 33012 IN THIS SPACE

8. The apave namad entity submits this statement tor the purpose of changing its registerad office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE
Signature. Typed or prnted name of registersd agent and ktie f applcable {NOTE: Registsred AQant signalure requirat when reingiating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be ”L}E@EIDI_SEHJEIS
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Addad to Fees B%,"’Db_,-‘ ]j?»}~}j38§4- UI‘I_I:? 1(5[}. f]U

10. CFFICERS AND DIRECTORS H

TME DP

NAME GINORIS, LUIS, MD
STREET ADDRESS | 200 W 49TH ST
CITY-S1-7P HIALEAH, FL 33012

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS DO NOT WRITE

CIry-st.zip

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2IP

ME

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-81-2tP

12. | hereby ceriify 1nat the information supplied with this hiing does not qualify for the exemptions contained in Chapter 119, Florida Stattes, | further certity that the infarmaticn
inchcatad on this report or supplemantal report is true and accurate and that my signature shali have the same jegal effect as if made under oalh: thal | am an officar or director
of the corporation or the receive’ or trusiés empowered 1o 8xacule this report as required by Chapter 607, Florida Statutss; and thai my name appaars in Block 10 or Blogk 11.f

changad, or on an attachmant with aPaddress, with all other like empowered.
SIGNATURE: e 27,27
TNTED NAME OF 5iGNING OFFICER OR DIRECTOR v / Daie  / Daytima Phone #

SIGNATURE AND TYPED OR




