FILED

2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G71208 04-11-2007 90036 049 ***150.00
1. Entity Name
MARCEL J. DERAY, M.D., P.A
Principal Place of Business Mailing Address v
3200 SW 60 CT. 3200 SW B0 CT.
#302 #302
MIAMI, FL 33155 MIAMI, FL 33155
P TS T e AR AR
Suite, Apl. #, etc. Suite, Apl. #, eic. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2345712 Nat Applicable
Zip Couniry ap Country 5. Cerlificate of Status Desired ] ?i';ili?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DERAY, MARCEL J.
3200 SWE0CT. Street Address {P.0O. Box Number is Not Acceptable}

MIAMI, FL 33155

City FL Zip Code
i

&. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatre, ryped or priied name of reqyistered agent and tile if apphcabie. {MQOTE: Registerad Agent signature requirad when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. J Added lo Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DTV ] Delete ILE &Chanqa [] aditian
NAME DERAY, MARCEL J. NAME
STREETADDRESS | 3116 ALHAMBRA CIRCLE STREET ADDRESS _
CTY-5T-ZP | CORAL GABLES, FL 33138 CY-s1-2¢ 2ip Cobe’ 3313Y
TMLE L velete TLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CirY-S1-7P CHY-S1-2P
TTLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-219 CITY -51-2P
HILE 1 Delete TILE "I change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P LIY-S1-2P
TILE T Detete TILE [T Change ] Acdition:
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-S1- 2P
TRE 1 Delete TILE [ Change [} Adaition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIlY-81-2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemplions cantained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplementgeport is true and acciate and that my signahure shall have the same legal effect as if maoe under oath: that | am an officer or director
of the corporation or the receiver or trdstde empowered lo execute this report as ired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with ff adiress, with all other like empowered.
7 g ] .y
= f«fm; e/ .7 foﬂ;z 1) 7/3/;7 (P23 )b HTF

SIGNATURE:

GNATURKAND RINTED NAME OF SIGNING OFFICER OR DIl Daytrne Fhone ¥

7



