.

FILED
2008 FOR PROFIT CORPORATION Feb 15,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K60793 o 02-15-2008 20009 028 ***150.00
4. Enlity Name - ' .
ANSELMO H.. HUMARAN; M.D., P.A. weoo
TS T R
'Pfiﬁéiﬁ&lﬁfi@_é{ﬁusineﬁg ) Mailing Address : - e i i
>11474 QUAILROOST DR 11474 QUAIL ROOST DR
MIAML, FL 33157 MIAMI, FL 33157
S BT IREODACAD RN T
Suite, Apt. #, elc. Suite, Apt. #, elc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0099781 Not Applicable
Zip Country Zip Country 5. Ce.nificate of Status Deasired Im] Eese.ZesqL??:;tiona’
6. Name and Addrasas of Currant Registerad Agant 7. Name and Address of New Registered Agent
Name
HUMARAN, ANSELMO H. DR,
11474 QUAIL ROOSTDR Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33157
Gity FL | Zip Code

B. The ahove namad entity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

[ -
s , e
| SIGNATURE i " s ,
I ;,ngﬁqg. typed or prvted name of registered agemt and title it apphcable. {NOTE: Regriered Agenl sigralure required vfhcn resnstating) DATE

RS i

FILE NOWI FEE IS $150.00 9. Elsction Campaign F.inancing_j' " $5.00 May Be

Aftor May 1, 2q08 Foe will be $550.00 Trust Fund Contribution. ,D ' ‘Ad(?ed to Fees
10. = QFFICERS AND DIRECTORS 1. o ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1NTLE PSD O palete TITLE O Change  [J Addition
NAME * " HUMARAN, ANSELMO H. DR. NAME
STREET ADDRESS | 11474 QUAIL RCOST DR STREET ADDRESS
CiTY-ST-2P MIAMI, FE. 33157 CITY-S1- P
HILE VP ] pelste TILE [ Change [ Addtiian
NAME HUMARAN, MARIA NAME
STREET ADDRESS | 11474 QUAILROOST DR STREET ADDRESS
CIry-St-2P MIAMI, FL 33157 CITY-ST-21P
TiiLE [ Detete TinE ) ~ OCrange [T Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-5T-2P CITY-ST-21P
THLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-51-2P )
TITLE O pelete TILE [ Change [ Addition
Mg~ HAME
STREET ADDRESS STREET ADORESS
CIY-Si-2p . CITY-ST-2P
ThLE [ petete L Toa L e L) ctenge [ Addilion
NAME A-. ] NAME
STREET ADDRESS " || STREET ADDRESS ' T st e e e e ct
CIFY-ST-0P ciry-§1-2P

12. | hareby certify that the information supplied with this filing does not quality for the axemptions ceontained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal elffect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowered to execule this raport as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgperwith an address, with all other tike empowarey. *

wat J-LD’/OJ/ 3oy — 232-30b

PRINTED NAME OF SIGNING OFFICER O DIRECTOR e Dayume Phone #




