. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #M01575

1. Entity Name

LUIS ASANZA, M.D., P.A,

Jan 22,2007 08:00 AM
Secretary of State

Principal Place of Business

4811 HOLLYWOOD BLVD, STEC
HOLLYWOOD, FL. 33027

Mailing Address

4811 HOLLYWOOD BLVD, STEC
HOLLYWOOD, FL 33021

DO NOT WRITE IN THIS SPACE

LT

01152007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Appliad For
59-2482323 Not Applicable
. . $8.75 additional
§. Certficate of Status Desired a Feo Required

6. Name and Address of Current Registered Agent

ASANZA, LUIS
737 N. CRESCENT DRIVE
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits thig statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registerad agent,

1 -

‘SIGNATURE

Signalure, typed or prited name of registarad ageni and Itie if applicable.

(NOTE: Regisisred Agent signalure raquied whan reinsiatng) DATE

FILE NOWIl! PEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

N0 1'11'11’15!8?}‘5::12

$5.00 May B0 lfJI.«"?iH—;"EJ?'—E BA=016 1500

Added to Fees

10. OFFICERS AND DIRECTORS |

M PSD

NAME ASANZA, LUIS

STREET ADDRESS | 737 N CRESCENT DRIVE
CITY-SE-2IP HOLLYWOOD, FL

TILE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

STREET ADDRESS
CIEY-S1-2IP

THILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME
STREET ADDRESS
CiTy-st-21F . - ¢

TLE ’ B S
NAME. . .
STREET ADDRESS

CITY-S1-2IP N

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information suppffed witly'this filing does not qualify for the exemptions cantained in Chapter 119, Florida Stalutes. | further certify that the inforrf)ation
true and accurate and that my signature shalt have the same lagal sffect as if made under cath; that | am an officer or director
powered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report of supplemantaf repor
of the carporation or the receiver or trugtee
changed. or on an attachment with an

‘253, with all other like snfpowered,

Ao

a5y 96{ o004

SIGNATURE: JAN

IKINA‘I'UREW PRINTED NAME OF SYGNING OFFICER OR DIRECTOR

[~{§-07)

‘Dayime Phonn #




