I

2008 FOR PROFIT CORPORAT/#fN
ANNUAL REPORT

FILED
Apr 02, 2008 08:00 AT

DOCUMENT # L76826 -

1. Entity Name
ANDRES J. TAMAYO, M.D., P.A.

Secretary of State

Principal Flace of Business Mailing Address
7357 W FLAGLER ST. 7357 WFLAGLER ST,
MIAMI, FL 33144 MIAMI, FL 33144

JEENIORAN TR R

03212008 No Chg-P CR2E034 (11/05)

4, FE| Number Apphed For
65-0194387 Not Applicable

$8.75 adotiona:

5. Certificate of Status Desired O

6. Name and Address of Current Reglstered Agent

TAMAYO, ANDRES J. M.D.
7357 WFLAGLER ST.
MIAMI, FL 33144

Fee Required

‘DO NOT WRITE
IN THIS SPACE |

8. The above named entity subrmulg this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signajure, typed ar proted narma of regsiecad agent Bnd tiie f apphcapie, {NOTE; Registered Agent signature requred when reinstal ng) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Faes UUDDGDB —118?

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME TAMAYO, ANDRES J. M.D.
STREET ADDAESS | 7357 W FLAGLER ST,
CITY-57- 2P MIAMI, FL 33144

TILE

NAME

STREET ADDRESS
CiTy-st1-7iIP

TILE

NAME

STREET ADDRESS
CITY-57- 2P

Time

NAME

STREET ADDRESS
EITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-S1-24P

TILE
NAME
STREET ADDRESS

CITY-ST-2P ™y

I
g A & e g e -~ = =
L e T IJ8™4 UU{_J# u.:',:. [ bl_ia .E; .

~ DO NOT WRITE
. INTHIS SPACE

12. | hereby certify that the information supplied wi
indicated on this report or supplemental rep
of the corporation a/f the receiver or truste
changed, or on an attaghment with an a

SIGNATURE:

ress, with all gther, empowered

his filing}does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify thal the information
15 ue andfccurate and thal my signature shall have the same legal effect as f made under oath; that | am an officer or ditector
mpowered Iy execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Sypees T Trmnye _Shybs

SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytira Phone #




