2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 12,2007 8:00 am

DOCUMENT # Le4112 Secretary of State
1. Eniity Namo .
MIRIAM GARCIA-PORTELA, M.D., PA. 02-12-2007 90109 038 7*7150.00
Principai Place of Business Mailing Address
330 S.W. 27 AVE. 330 S.wW. 27 AVE. .
#509 #509
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sutte, Apl. #, clc. Suite, Apl #, elc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slaie 4. FEI Number Applied For
65-0182202 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired ) $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA-PORTELA, MIRIAM, M.D., P.A.

2 0. i ble)
R SSHRA f B 00 oA

™ MIaM| FL | 331235

B. The above named enlily submils th lgmenl for the purposc of changing ils registered office or registored agent, or bolh, in lhe State of Flonda. | am famikar with, and accepl
the cbligaticns of registerad a

SIGNATURE ble gﬁm{é /@Wé&m /2?/07

Sgrature. ynea of D%ﬂ name of regisiered agent ana ulle soplcable. {NCTE- Regrsrered Agent sagnature reGured when ransialing) DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

e P [ Delele Tine Ol change [ Addition
NAWE GARCIA-PORTELA, MIRIAM NAME

CIY-ST-2IP MIAMI FL 33140 CITY S0 7P

TME 1 Delete TILE [J Change ] Addition
NAME NAML

SIREET ADDRESS SIREE] ADDRESS

CHY-ST- 219 CiTy - Sl- 2P

TILE [ petete TIme [ change [ Addition
NAME NAME

SIRLE] ADDRESS ' STREET ADDPESS - -

CITY-SI-ZIP ey s1- AP

TLE O pelete TMLE [T change [ Addition
NAME HAME

STREET ADDRFSS STREE T ADDRESS

CITy-S1-2P CITY- $1- 7P

IHILE [ oelele e [ Change  [J Addilion
NAME NAME

STREET ADDRE S STREET ADDRESS

CITY-ST-TIP CIFY-S1- 7IP

TI3LE [ Defele TIILE . [Jchange [T Aadition
NAME NAME

STREET ADDRESS SIRIE] ADDRESS

CIY-SI-21P CIry-$1- 2P

12. | hereby cerlify that lhe information supplied with this fiting does not qualify for the exemptions conlained in Section 119, Florida Statules. | iurther certify that the information
indicated on 1his report or supplemental report is true and accurale and that my signalure shall have the same legal effoct as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachmenti with an address, oher like empowered

SIGNATURE: uzmw&wm%nmé A2 1/27 2053Y( 9705

BIGNATURE AND TYPED OV!INTED NAME OF ETGNING OFFICER OR DIRECTOR Dayume Phone ¥




