FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # 194201 03-26-2007 90051 004 ***150.00

1. Entity Name
FRANK M. FUENTES M.D, & ASSOC. P.A. INC.

Principal Place of Business Mailing Address . UYUUmv~ -~ -

4701 MERIDIAN AVE 4701 MERIDIAN AVE -
201 201 ’

MIAMI, FL 33140 S MIAMI, FL 33140 US

IR

03082007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE | s

65-0212343 Not Applicable
ifi - $8.75 additional
. 5. Certificaie of Status Desired d Feo Required
€. Nameo and Addrass of Currant Registered Agent — o e 3 VR - il A i i, 40 T i S R R T

TAND TERR. DO NOT WRITE" -
MIAMI BEACH, FL 39130 , IN THIS SPACE. ..

-‘-4\
cH

"
e 'ut

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or adnted name of registered agent and litke if applicable. (NCTE: Aegistered Agent signatura required when remstaking} DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

" After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIREGTORS ] ) : SN T
e PSD . R S
NAME FUENTES, FRANK M, o '

STREET ADDRESS | 114 2ND TERR. SAN MARINO ' S
omv-sT-2¢ | MIAMI BEACH, FL C

TITLE .

NAME ' (

STREET ADDRESS )

CIFY-§3-2iP

TME e, Lo
NAME . e be e . TR G RIS T '_..—-»-“—"Mﬁw-e-%_-«am .

s

e DO NOT WRITE 7'
e IN THIS SPACE. . .

STREET ADDRESS ‘ -
CITY-S1-2P : C -

me
NAME ‘
. STREET ADDRESS ) e S
CY-S1-2I B

TLE ' ST s -
STREET ADDRESS . . - ST
CY-8T-2IP S T

12. 1 hereby cenify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under caih; that | arn an officer or direcior
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: Phpeitic. o a)fo7 oS- 6725/ 0

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Date Dayiima Phona # .

'




