2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 25, 2008 8:00 am

DOCUMENT # L52386 Secretary of State
:xfgjy;\’ﬁ"ﬁelao LOYNAZ, M.D., P.A. 02-25-2008 90046 017 ***150.00
Principa; Place 0‘1 Business Mailing Address
2601 S.W. 37 AVE. 2601 SW. 37 AVE.
STE. 904 STE. 904
MIAMI, FL 33133 S MIAMY, FL 33133  US 1 .
L B e e TR O R AT B G
Suite, Apt. #, alc. Suite, Apt. #, etc. 01152008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0177346 Not Applicable
Zip Country e Couniry 5. Certificate of Stalus Dasied [ ?g-sqﬁ“""a'
6. Nams and A of Current Regl d Agent 7. Name and Address of New Reglstered Agant
Name 5—A
BORRON, JORGE t Add s(ng%a is Not tgbh
324++-PONCEDELEON-BEVD 0. Bax Number is ‘
e Y O E U B R
CORAL GABLES, FL 33134 # 204
ci Zip Cod
Y0 palCables FL | 3575 ¢

8. The above named entity submits this statement for the purpese of changing its registered ollice or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligatici?s of ragistered agent.

SIGNATURE _
Sigrature, typed or prinied name of regastorad agent and titie if spplicable. {NOTE: Registerad Agan signanxa requited when rinstating) DATE
FILE NOWI FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aﬂer‘May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [T Delete TIE . [ Ctange [ Addition
NAME LOYNAZ, ALEJANDRO, M.D. NAME '
STREET ADDRESS | 2601 SW 37 AVE, STE 804 SIREEY ADDRESS
CITY-ST-2IP MIAMI, FL GITY-51-2P
TmE O patete TILE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST1- 1P CITY-§5-2P
TILE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2F CITY-S1-2IP
TME 7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CHY-ST-2P
TME [ Deleta TILE [J Charge  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-IP
TTE O petete TILE 1 Change [ Agdition
NAME NAME
STREET ADDRESS | - ' STREET ADORESS
CIVY-51-2P AT CITY-ST-ZP

12. { heraby cerify that the information supe
indicated on this report or supplementa
of the'corporation or the receiver or

iod with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
pprtis true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
f mpowerad 10 executa-this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block-10 or Block 11if

changed, or on an attachment with ss, with all othgr k€ empowered.

/Ul

ey

SIGNATURE: " :z/.za/oa’ BoV-994-62.77

Dayume Phone #

SIGNATURE AND TYPED Tf)nﬂsor OFFICER OR DIRECTOR
14



