2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 AN

DOCUMENT # L94201

1. Entity Nama

FRANK M. FUENTES M.D. & ASSOC. P.A. INC.

Secretary of State

B!

s g

Mailing Address
4701 MERIDIAN AVE
201

Principal Place of Business

4701 MERIDIAN AVE
201

MIAMI, FL 33140 LS MIAMI, FL 33140 S

DO NOT WRITE IN THIS SPACE

A EORME RN RO

03062008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0212343 Not Applicable

N . $8.75 additional
5. Certificate of Status Desired O Feo Roquired

8. Name and Address of Current Registered Agent

FUENTES, FRANK M. MD
114 2ND TERR

SAN MARINO ISLAND
MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. ! am lamiliar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature. Iyped or printed nama of regisiered agent and nile if applicable.

(NOTE" Aeg'siered Agani signalure required whan reinsiating) DATE

FILE NOW!Ill FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contributicn.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE PSD

NAME FUENTES, FRANK M.

STREET ADDRESS | 114 2ND TERR. SAN MARINC
CITY-S7-ZiP MIAMI BEACH, FL

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIry-st-2Ip

TITLE

NAME

STAEET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CmY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTy-§1-21IP

4

i R
S-018 150

|
e i

HODOMDRES

Loy
N4/02705-2002

ot

o

DO NOTWRITE =+
IN THIS SPACE |

i

12. | hereby certify thal ihe information supplied with this filing does not qually for the examptions contained in Chapter 119, Florida Statutes. | further cartify that ihe infarmation

indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor - '

of the corporation ar the receiver or Irustee empowered 1o execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 H

changed, or on an attachment with an address,with alt other like empowared,
SIGNATURE: ; ; R i

/ SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytima Pnone 4

2)2/48 305 -L7F-5/0




