FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # M48763 03-19-2007 90084 031 ***150.00
1. Entity Name
NEMESIO A. ALMIROLA, M.D, PA.
Brincipal Place of Business Mailing Address - q\j U UV
1830 N.W. 7TH ST, 1830 N.W. 7TH ST. '
SUITE 1004 SUITE 1004
MIAMI, FL 33125 MIAMI, FL 33125
T TR s RN ER IR
Suite, Apt. #, elc. Suite, Apt. #, ste. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2787888 Not Applicable
Zip Cauntry Zp Country 5. Certilicate of Stalus Desired O ?i'g:‘lﬁ?:é‘ional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
ALMIROLA, NEMESIO A.
1830 N.W. 7TH ST. Street Address {P.O. Box Number is Not Accaptable)
SUITE 1004
MIAML 3L 33125
City Zip Code
S ' FL |

8. The above named entity sUBmits this statemant for the purpose of changing its registered office or repisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent.

SIGNATURE L N
Slgnatu'rlu. typdd of pnl\led_name ol registerad agent and ite If apphcabie. {MOTE: Registerad Agen: $nabre required whan renslating) OATE
. FILE NOWII FEE i$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
3 L - A

10, AR QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE- PTSD ) ] Detele TILE DO Chenge £ Adgition
« NAME ALMIROLA, NEMESIO A. NAME

STREET ADDRESS | 1830 NW 7TH ST #1004 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33125 CITY-ST-2IP

TITLE " o O pelete TILE [ change [ Addition

NAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TiTiE . O beieie TILE [Jchange  [TJ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-ST-2IP CITY-§T-2IP

TITLE 1 Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

THLE 1 Detete TITLE [J Change 3 Addition

NAME NAME

STREET ADDRESS STREEI ADDRESS

CITY-§T-2P CIry-§1-2P

TITLE [ Delete TITLE [ Change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2IP

12. | heraby certify that the information supplied with this filin g doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemenial report is trug and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or irustge empowergd to exacule portestequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, ar on an atiachmént with a dress, with’All other Jiker8mpowerad.
SIGNATURE: /"“‘ /7 Vangma Olmiwde. 5\\%\6\

SIGNA PED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dite Daytme Pnone #

////



