2008-5QR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M72780 Jan 31, 2008 08:00 AN
1. iy Naves Secretary of State
MICHAEL P. BUSTIN, M.D., P.A.
Parcipal Place of Busingss Mailing Address
1321 NW 14TH ST #202 1321 NW 14TH ST #202
2. Prncipal Place of Busnzsy - No PC. Box # 3. Maulng Adgross

Suitg, Apl # etc, Suite, Apt # gl 15t MOORE CR2ED34 (10/07)

Cury & Trats Cuy & Slate 4. FEt Numnber Appned For

65-0036675 Net Apulicable
p Ciunty Zip Couniry 5. Certihcate of Status Desed 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g?sgNéE%%%AEL P MD Sueer Ardress (PO Box Nember s Not Asceptable)

CORAL GABLES FL 33156

‘ City FL. 2z Gode

|

8. The agove narmed entily subrpits this statement for the puracse of changing its registered office o registerad agent, m aoln, in e Sate of Flonda, | am famiar wilh and aceept
the culigations of rmistened agent.

SIGHATURE

SO Lped o frried nente M et ed el ai e e canie, (RGTF REgua AZerd tags Tl "auirii i w1 e gh DATF

i FILE NOW!!! FEE s $150,00 -5
) . After May 1,.2008 Fee Will Be 5550, DO o
Make Check Payable to Florlda Department ot State

9. Blenuon Camoangn Finarcing $5.00 May Be
Trust-Fund Contosubon [ Addedto Fees

10, OI'F!(..E% AND DERECTORS 11, ADDITIONS CHANGES TG OFFICERS AND DIRFCTORS IN 11

TITeF P ] O naete TITF [1Crange  [] Aadition
HALAS BUSTIN, MICHAEL P MD MM L e e —

STREETA0DRESS | 1321 NW 14TH ST #202 STAFR ARDRFSS UUL?’—”—!E—E— L 3‘:,‘. { N

Qn¢-ST-70 MIAMI FL 33125 ity -53- e U5 TE-B0102-017 150,100

e [ Doele THLE CJceange [ Additon
NakaE HAME

STREFT ADDRESS SILFTATORESS

oHY-ST-2P oIy-ST- 7P

e [ Daete ile O crange [ Audibon
TAME R

STREET ADGRESS STREET ADRESS

LITY-S5T-717 LITY-5T-710

(S [ Deete ML [ Cange [ Aciditon
HEM: HAML

STREET ADDRES STHELL” ADJRLES

aTy-s1-p Y- 51- 2P

BHE 3 peeete HLE [ Coange [ Azdihon
MAKE HAME

STR:E AOLRESS STHEL * ADORESS

STy CE e CITY-§1- 20

e e ele 1L [ Crange ] Acdition
HAME HEME

SIREET ADDRESS SIREET ADTRESS

SIrY-§I- 29 Gy 87 2

12, hersby cemty that the information suoplhed with ths ilng does net gualdy for the exernetions contamen in Sectior 119, Flonda Stautes. | furthar cartity *hat e information
indweatcd on this report or supplerrental repartis tn.g and aucurate ass that my signature shall have the same lega ettec as it madc under oath. that | 2T an ot e or dieelar
of the corpuranon or the raceiver O lrustes empowered 16 exequl? this report eg requwed by Chaprar 607, Florida Statutes: and that my nams appaars in Block 10 or Block 11
il changed, or on an attachmient with an address, with ail ollwor fike empowerea

SIGNATURE: W Iﬂm i /27/7 305 §US -004s

5IGNATURE ARD TYPED OR PRINTELYNAME OF SIGNING OFFICER OR DIGECTOR I oran Iiw v P x




