2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #K97013

1. Entity Name

FILED
Mar 27,2007 8:00 am
Secretary of State

03-27-2007 90009 027 ***158.75

ALEJANDRO F. NAVARRO MD., PA.

Principal Ptace of Business Mailing Address _
9100 CORAL WAY, SUITE 1 P.0. BOX 565670 A T
MIAMI, FL 33165 MIAMI, FL 33256 A

A D

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apl. #. etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0126872 Nat Applicable
i t Zi e
Zip Country ® Country 5. Cenificate of Status Desired $8.75 Additignal
. Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

NAVARRQ, ALEJANDRO F

9100 CORAL WAY, SUITE 1 Street Address (P.O. Box Number is Not Acceptable)}

MIAMI, FL 33165

City

FL l Zip Code

8. The above named entity submils 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 ragistered agent.

- SIGNATURE
, lypad or printed name of ragestened agent and ttie 1 Bppicabie. {NOTE: Regesiarad Agent Sighature reeared whan reinsuasng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Fmancing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2007 Feo will bo $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PSD O pelete TIMLE O Change [ Addition
NAME NAVARRO, ALEJANDROQ F NAME

STREET ADDRESS | 9100 CORAL WAY, SUITE 1 STREET ADDAESS

CITY-ST-2P MIAMI, FL 33165 CeTY-ST-017

TmE I Delete TME (I change [ Addition
NAME NAME .

STREET ABDRESS STREET ADDRESS

CITY - ST-ZI% CIfY-S1-ZP

TME [ petete TIE [J change {7 Aodition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIy-ST-21P CITy-S1-2IP

TInE O vetete THLE D Change [T Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE 71 Delete TITLE Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CIry-Si-2p CITY -ST-2IF

TiE ] Detete THRLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the infofmation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or skipplemental report is true and accurate and that my signaiure shall have the same iegal effect as il made under oath; that | am an officer or director
of the corparation of ¥ empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar, attachrmehit with an adgless, with all othar like empowered.

338-3206

Daytime Phone #

saideo F W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATU




