2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M56078

1. Entity Name
BARBARA M. MUINA M.D. P.A.

Principal Place of Business Mailing Address
9195 SUNSET DR, SUITE 210 9195 SUNSET DR, SUITE 210
MIAMI, FL 33173-3488 MIAMI, FL 33173-3488
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4. FE! Nurrber Applied For
59-2830201 Nol Applicabla

5. Ceftiticate of Status Dasired ﬁL $8.75 Additional

Fee Raequirad

&. Namae and Addrass of Currant Reglistered Sgent

MUINA, BARBARA M., M.D.
9195 SUNSET DR.

SUITE 210

MIAMI, FL 33173
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the obhgalions of registered agent

SIGNATURE

8. The above named entily submits this stalemant for the purpase of changing ils registerad alfice or raglstered agent, or both, in the $|:i}q_of Flgrida, 1ar|u l:]:mlhaf wilh, and accept

TS 2 ES
02421 MB-R00R7-017 150,00

Signature. typad or prnlad nama 9l ragislesed sgenl and Lila T apokcani (NGTE: Regslorad Agent signature requlred when reinsiating)

DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contrihution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PST

NAME MUINA, BARBARA M.

STREET ADDAESS | 9195 SUNSET DR. SWTE 210
CITY-ST-2IP MIAMI, FL 33173

TILE D

NAME MUINA, BARBARA M.

STREEI ALURESS | 9195 SUNSET DRIVE, STE 210
CIHY-SI- 1P MIAMI, FL 331733488
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changed, or on an attachment with ap address, wilh ay other like empower

SIGNATURE:

12. | neraby carlify 1hat the infermation supplied with this fling does not qualify for tha exempticns cantained in Chapter 119, Florida Stalules | funher certfy that the mfotmahon
inchcated on this report or supplamental report is trua and accurale and that my signaturs shall have the sama legal effect as if made under cath; that | am an cfficer or diractor
ol tha corperation o the receiver or trustee empowerad 10 axecute this report as requirad by Chapter BG7, Florida Statules: and that my name appears in Block 10 or Block 1 f

%WBN&M Mumaty alz lp F86-35930

BIGNATLRE AND TYFED OR #RiNYED NAME OF SIGNING OFFICER GR DIREGTOR

Date Daylima Phane #




