FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

1. Entity Name

DOCUMENT # M77652 04-23-2007 90084 007 ***158.75
MEDICAL PROFESSIONALS OF MIAMI, iNC.

600 WEST 20 5TX 590 W 20TH ST
HIALEAH, FL 33010 US 1200 PONCE DE LECN BLVD.

Principal Place of Business Mailing Address 4 0 075 9 2 0

HIALEAH, FL 33010 U3

s rweerwen | 11111 1L

Suite, Apt. #, etc. Suite, Apt. #, atc. 02052007 Chg-P CR2E034 (12/06)

City & Stae ity & Sigte 4. FEI Number Appdied For
ZM @‘4‘7 A 65-0105360 Not Applicabie

o County %’3 AR 7539% Qd% 5. Certificate of Status Desired B fgﬂ;’i Addtional
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registared Agant
Name
BRACERAS, WILFRED
600 W, 20TH STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL | 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 accep!

the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and title f applicable {NOTE: Regsiered Agent sgnatura required when reinstaing! DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 0 petere T [ change [ Advition
NAME BRACERAS, WILFRED NAME
STREET ADDRESS { 600 W 20TH ST STREET ADDRESS
CITY-ST-21P HIALEAH, FL CITY.ST-2IP
TINE O Dekete TILE [ change [ Agaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE O paiete TILE [ Change [ Adeition
NAME NAME
STREET ADDAESS SIREET AGDRESS
CITY-ST-2IP CiTY-§1-2P
TITLE O pekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2P CIFY-SI-2pP
HILE [ petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS - |- . .. -3 STREET ADDRESS
CITY-51-219 CITY-ST-2IP
TILE 3 petete WILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-S7-2P

12. | heraby certify that tha information supplied with Lhis liling does nol qualily for the exemplions containad in Chapter 119, Florida Statutes. | further certily hat he information

indicated on this repert or supplemental report is true and accurae and that my signature shall have the same legal eifect as it made under oath: that | am an officer or diractor
of the corporation ¢r the receiver or irustee empowered (o execute thissaon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address. with all ather like smpowayed. £
e W o / | {/ .
é‘é T ey je7
Daié

SIGNATURE: WILFRED BRACERAS, PRESI

SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR

Daylrra Phone #




