.-~ * 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # H62840 Febslf;eztg?? ot}ss'?gt? !

1. Entity Name

EDGAR PATINO, M.D., P.A.

Principal Place of Business Mailing Address

7600 S.W. 57 AVE. 7600 SW. 57 AVE.

225 225

MIAMI FL 33143 US MIAMI FL 33143 LS
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01042008  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-2541864 Not Apphicabla

5, Certificate of Status Desired O $8.75 Acditona)
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d Address of Current Reglstare.

PATING, EDGAR
7800 S.W. 57 AVE.
STE 225

MIAMI, FL 33142
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8. The above namad entity subrmits this statement for the purpose of changing ita registered office or registerad agent. er both, in the State of Florida. | am famitiar with, and accapt
the obligations of registered agent.
4

SIGNATURE
Sgnature, iyPed o prnted nama of g sterad mgent and titie if applicanid. {NOTE.: Ragsierad Agent axgaatune racurad when anatavog) DALE

FILE NOWU! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. 0 Addedto Fees

10, OFFICERS AND DIRECTORS i |§%§;
e PD e
NAME PATINO, EDGAR
STREET ADDRESS | 7600 SW 57TH AVE
CITY-51-2P MIAMI, FL 33143
e

NAME

STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CaTY-ST-ZF

HLE

NAME

STAEET ADDRESS
Qny-st-2IP

TITLE

NAME

STREET ADDRESS
LY -ST.21P
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12. | hereby certity that the information suppled with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furt
indicated on this report or supplemensafrepart is frue and accurate and,that my signature shall have the same legal effect as if made under cath; that | am an officer or diractar
of the carporation or the receiver gf ;jﬂee&?d to execute this !epoﬂ as required by Chapter 607, Florida Stanstes; and that my name appears in Block 10 or Block 11 if
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changed, or on an attachment w; NGO Il other like ered.
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RE AND TYPED OR PRINTE{NAME OF BNINING OFFICER OR DIRECIDRL Date Daytrne Phone #

. Edgan Pst) we HB

SIGNATURE:
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