2007 FOR PROFIT CORPORATICN .
ANNUAL REPORT (AR) FILED

o I
DOCUMENT # KOS016. -~ Feb 23, 2007 08:00 AM
1. Enlity Name S
ecretary of State

DAVID W. CABRERA, M.D., PA. ry
Principal Placa of Business Mailing Address
1313 SW 27 AVE,, #C 7920 HAWTHORNE AVE.
B e Hll‘l““”IIH”HHII,I’ Hl’l I‘H |‘|" I’I“"l“luu m" HI“m u ‘ll‘
2. Pnncipal Place ol Business - No P.O. Box # 3. Mailing Address

Suite, Apt. # ole. Suile, Apl. #, elc. 1st MOORE CR2E034 (10’05)

City & Stale Cily & Stale 4, FE! Numbor Applied For

65-0025042 Not Appiicable
Zp Country P Counlry 5. Cortlicate of Status Dosired [ g‘g'gesqlﬁ:ﬂ"""a'
6. Namae and Address of Current Registered Agem 7. Name and Address of New Registerod Agent

Namoa

CABRERA, DAVID W MD,PA

7920 HAWTHORNE AVE. Streot Address (P.0O. Box Number is Nol Accoplable)

MIAMI BEACH FL 33141

Cily ) FL Zip Code

8. The above named entily submits (his statement for the purposo of changing its rogisterod office or registered agenl, or bolh, in the Slale of Fiorida. | am familiar with, and accepl
thc obligalions of registered ageni.

SIGNATURE
Signature, iyped or prngd hame of legistered ngenl and Wie r apphcatife [NOTL: Regsiond Ageni sq1nntung rgcured when reuistanng) DATE
Aﬂel:lnl'.‘ljybi(,);\fo!‘;; ::ff\.ﬁf;:%ggo.oo 0. Eloclion Campaign Financing $5.00 may Be
rust Fund Conlribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
nne DR 1 petele i e ] Change ] Adktulion
NAME CABRERA, DAVID W MD NAME o _;;"-”-!HL i L. N
STRECT ADDRLSs | 3603 SW 25 TERR. SINET AU S UaA2 AV P-Ea052 -018 150, 0d
CIY-SI-7IP MIAMI FL 33133 CIY-81- /P
SN {1 Detese UM [ Change [ Addition
NAMI. NAMI
SIREE] ADDRESS SIRETADDRISS
CiTY- $1-2IF ony-st-ar
nr [ polee Tt [ change  [C] Addition
NAME NAMI
STREL ABDHE S8 SILET ADDRESS
CIEY-81-21p ClY-SI-21IP
T O oeiele THLE ] Change ] Addition
NAML NAML
SURETT ADDRE S8 SIACE] ARDRY 85
CIY-51-11 crly-$1-£17
m [ Delate it D chamge ] Addition
NAMT MAMI
STRLT ALDRESS S| ADDRESS
CIY-SI-71# chy-sI- A
mr O Delete Nl Ochange [ Addiven
NAMI NAME
STREFT ADDRI 85 STHEF T ADDITSS
CHY-SI-2p ClY-si-4p

12. | hereby cerlily that the information suppliod wilth this filing docs not qualify for tha exemplions contained in Seclion 119, Florida Stalutas | further cortily that the inlormation
indicaled on lhis report or supplemental repor is true and accurale and thal my signaturo shall have the samo legal effect as if mado under oath; that | am an officer or diroclot
of the corporabon or the rocoivor or rustoe empowered 1o oxoculo this r d by Chaplor 607, Florda Statutes: and thal my name appears in Block 10 or Block 11
if changed, oron an a : ith 2! 9 ¢ mpowecred.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doty Liaywme Prone




