2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M18249

1. Enbly Name
HUMBERTO BASTO, M.D,, P.A.

Principal Place of Businogs

2300 NE 215 8T
AVENTURA FL 33180

Mailing Address

2300 NE 215 8T
AVENTURA FL 33180

2. Prnclpal Place of Business - No PO, Box #

3. Mailing Address

Suita, Apl #, olc.

Suite, Apt. #, olc,

FILED

Feb 01, 2007 08:00 AM
Secretary of State

AR

IR

BASTO, HUMBERTO
2300 NE 215 ST
MIAMI FL 33180

Stroot Address (F O. Box MNumber is Not Accepiabie)

1st MOORE CH2E034 (10/08)
Cily & Sizie Cily & State 4. FEIMumber 5o sensang Appliad For
. L hol Applicabi
an Country Zie Country 5. Cerlificate of Status Desired O $8.75 Additional
Fes Reguired
6. Name and Addrass of Current Repisterad Agent 7. Name and Address of New Registered Agent
) - | Name T

Clty

FL t Z’lpCcde' '

SIGNATURE

8. Tho above namod onlily submits s Statemant for the purpose of changing is registered office of fegislorad agent, of both, in the Stala of Florida | am familiar with, and accopt
the obligations of roglstered agont

Sxpatate, pad of patadt nare o registared agant and bitie r spphcable

{NOTE: Registered Agent sgnatu's ievurss whan rensishng)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable tc Fiorida Depariment of Siate

9. Election Campalgn Financing
Trust Fund Contribution. 3

$5.GG ifay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICINS/CHANGES TO OFFICERS AND DIRECTORS iN 11
uue P 3 etete THLL [ change [ Additinn
NAME BASTO, HUMBERTQ NAME

TR ADDRcss | 2800 NE 215 5T SiPLE | ASTRESS UGODGoR1G124

oy spap | MIAMIFL 33180 Iy st AP 207 07-80015-013 150,00

i 7 Delete iEit [JChange ) Adaini-
NAM: HAKIE

STRELT ADDRESS SIREE | ADDRTSS

CHY st e GITY SI-A4pP

i T patetes THE [ Change [ Adai
AL HAE

STHLET ADDRESS SIRL T ADOTESS

CIFy st P oy 810

s Clooste  { onme O Crange [
NAHE At

STRE | ADORESS SIREF 1 ADORESS

LY sl ap clry §1 79

HiH 3 Dulete Hitt 1 change FRA
RAME HAb

ST ADERESS S{RiEFADDRESS

GiTY ST & any sl e

it [ pelese WLE ] Change Ao
HAMM HAMF

SHEET DTS SIRLLEADDIESS

ey st e ciry st AP

SIGNATURE:

it changed., or on an attachiment with an address

SINpEWere

e this report as required by Chapter 607, Flori

d

12. | horoby cortify thal tho information supplied with this fing does not qualify for the exeﬁapt‘iogs_aomainocé in Saci&sﬁ_ﬂé,_;f_lc_qr'ida'sfaiuses | further cortify that tha information
indicalod on this roport or supplomental report is rug and accurato and that my signaiure shall have tho same logat effcct as if made under cathy, that | am an officer o direclor
of the corporalion or the recoiver or rusios ampo 33

Staiutes; and that my name appecars in Block 10 or Block {1

O-25-07

SITTHoe 0 &P

SIGNATUBE.AMG ™WPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

{Jate

Prgytror Phiong #



