Fas

. FILED
. 2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT #M48763 z 04-01-2008 90008 033 ***150.00

1. Entily Name

NEMESIO A. ALMIROLA, M.D, PA.

Frincipal Place of Business Mailing Addrass guuv~
1830 N.W. 7TH ST. 1830 N.W. 7TH ST :
SUITE 1004 SUITE 1004
MIAMI, FL 33125 MIAMI, FL 33125
e AR TRAN T IREAR IO
Suite, Apt. #, etc. Suile, Apl. #. eic. 01092008 Chg-P CR2E034 (12/06)
City & State Cily & S1ale 4. FEI Number Applied For
59-2787888 Nol Applicable
Zip Couatry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALMIROLA, NEMESIO A.
1830 NW. 7TH ST. Stresl Address (P.O. Box Number is Not Acceptable)

SUITE 1004
MIAMI, FL 33125

2 City FL i Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
‘. Signature, typed or printed name of 1egistered agant and tille Il appiicabie. [NOTE: Ragisterad Agenl signature requirad whan renslaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS ANC DIRECTORS M. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE PTSD ) Delete TITLE O Change [ Adoition
NAME ALMIROLA, NEMESIO A. NAME
STREETADORESS | 1830 NW 7TH ST #1004 - STREET ADDRESS
CITY-51-2P MIAMI, FL 33125 CITY-ST-21P
TITLE ] pelete TITLE [ Change  [J Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [J Change [ Addition
HAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
THTLE 1 pelete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IF
TIMLE [ delete TALE O Change [ Addilicn
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP

12. | heraby cenily thal the information supplied with this fliing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true and accurate and that my signature shall have the same lega) effect as if macde under oath: that | am an ofiicer or director
ol the corporation or the receiver of trusteeSrfpowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. wifth all other ke empowered

DQH&'; Q A A\\-&\Yb\k. '5\;};‘0 \‘Qg

T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayima Phona #

E
S [ J +




