o : FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J93108 X 04-30-2007 90479 010 ***150.00

1. Enlity Name

JOSEPH A. ARENA, M.D, P.A.

. - " AFRK 4 9 LUy v
Principal Place of Businass Mailing Address 8 0 0 4 57 UU U
201 NW 82ND AVENUE #501 201 NW 82ND AVENUE #501 1
PLANTATION, FL 33324 PLANTATION, FL 33324

I

04252007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH IS SPACE - 4. FE| Number Applied For
65-0008100 Not Applicable
5. Certificate of Status Desired _ [] $8.75 Adaitional

e rimes 4 T e i fe—atis ]

Fee Required — — ™

6, Name and Address of Current Registered Agent

DADE COUNTY CORPORATE AGENTS, INC. '
420 SOUTH DIXIE HIGHWAY : Do NOT WRITE

CORAL GASLES, FL 33146 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed of printed name of registerad agant and hte if apphcabla (NOTE: Regislzred Agant signalufe requirsd when renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS l
TILE DPS
NAME ARENA, JOSEPH A.

STREET ADDRESS | 2011 NW B2ND AVENUE #501
CITY-$T.21P PLANTATION, FL

TME

NAME

STREET ADDRESS
Ciyy-51-2IP

ME e e . et e e Tt e e S el

NAME

Pl DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-§1-21P

TILE

NAME

STREET ADDRESS
CiTY-S1-21P

TITLE

NAME

STREET ADGRESS
CITY-ST-21P

12. | heraby certify that the information supplied with this filiné:; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the carpoaraticn or the receiver or trusiea empowered ta execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 il

siGNATURE: _( /' /\/\ £/ 247 % ¢13¢750

tlsryme ANBPFPED OR PRINTED NAME OF SIGNING OFFICER OR Dln:c?&q\ te Daytirne Phane #

changed, or on an attachment with an address, with all other like empowered.

SIOSTE = ~
19 .25




