2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 19, 2007 8:00 am

DOCUMENT # M89213 Secretary of State
!, Enlly Name 03-19-2007 90064 046 ***150.00
SIMON 8. SAN MARTIN, M.D., P.A. T :
Principal Place of Business Mailing Addrass
C/0 GEORGE BEFELER C/0 GEORGE BEFELER
6725 SW 52ND ST. 6725 SW 52ND 5T.
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apt. #, olc. Suile, Apl. #, clc. 1st MOORE CH2E034 (10/08)
City & Slate City & Slate 4. FE| Number . Applied For
65-0060673 Not Applicable
Zip Counury Zp Couniry 5. Cerlificale of Status Desired O ?g'gfql':gﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEFELER, GEORGE
1200 BRICKELL AVENUE Sueel Address (P.O. Box Number is Not Acceplable)
EIGHTH FLOOR
MIAMI FL 33131
City FL ‘ Zip Cods

8. The above named entity submils this slatement for the purpose ol changing ils regislered office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accept
lhe obligations of regislerad agent. .. .

SIGNATURE

Sgnature, typed or printed name of registerad agent and lille r appicatle, (NOTE: Regisierss Agant signaure reauied wien remstating) BATE

" FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Flol;id_a Depariment of State

9. Eiecton Campaign Financing 55.00 May Be
Trust Fund Contribution. ]  Addedto Fees

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

mie o |D (2] elete o \Sop AfALS T St P S‘/L L Cange [ Addiion
NAMT © | SAN MARTIN, SIMON S. NAMI . / . 5‘9 <

str ) abnss | 1205 SW 37TH AVE #200 STREE] ADDRLSS & 7 z 5 S& 5

airv stz | MIAMIFL 33135 o8I 7P Apihet K F3/ 5

HItE 7 pelele 111 [ change {1 Addilicn
NAME NAME

STREEF ADDRESS STREET ADDRESS

ITY - S1-7IP CIFY-81-2P

HILE [ Deiste TITLE [Jchange [ Addition
NAME 0 e -
SIETADDALSST ™ T T STREE T ADDRISS

CITY-$1-2F Iy -$1-21P

TIE [ Gelete THLE [ Change [ Addilion
NAME NAML

STREE] ADDRESS STREET ADDRESS

cIy-S1-1® CITY-$1-21P

ner O oelete e [ change [ Addition
KAME NAME

SIREE ADDRESS SIREL] ADDRESS

CIY-SI1-ZIF CiTY-S[-7IP

e (1 Detete fllLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-SI-2p CITY - S1- 2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicalod on this report or suppiemenlal report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalicn or the receiver of Lruslee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

If changed, or on an attachmenl with an address, wilh all olher like empgwered. 3&75 A4 5-%5’7
SIGNATURE: > "‘**-»ﬁ Siuop S Spo b 0 03/09/27
SIGNATURE AND TYPED OR PRINTED NAME OF sumy_ﬁ OFFICER OR DIRECTOR Cre 7 7 Dayime Phane 4




