2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22, 2007 8:00 am

DOCUMENT # L35245 Secretary of State

1. Enuty Mame
LUIS C. NAVAS, M.D.P.A. 01-22-2007 90094 048 ***150.00

Prinmpal Place of Busingss Maiing Address

/0 LUIS C. NAVAS /0 LUIS €. NAVAS R :
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NAVAS, LUIS C. Lays C. Mayas
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MIAMI, FL 33144 10230 SW. 125+ Ter.

N FL 55 1
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T b [ Dewete e 5] SHChange ] Adwinr
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12. { hereby certify that the nicrmabion supphad with s iHing does not quanly for the e<@mphens contred 0 Chanier 119 Flonda Statutes | iusther certily that the wformanion
ndicared on tivs report or supplemental repsrhis ue and accurale and thal my signaiure snall have 1he same leya etiect as il made under cath, that | arn an officer or direcior
af the corporation of ihe recewve: o lrusles empowered 10 execute this report as required by Chaoter 807 Fonds Slalutes and thal my nane appears m Block 10 or Block 111
changed or on an atachinenl witn an aadress with all aiher like ermpoweroa

SlGNATURE)( AOW @ WW AUis C.NAVAS

ND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR i Turviime Phope 4

l



