2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2008 08:00 Al

DOCUMENT # N95000005588

1. Entity Name
DR. RAFAEL A. PENALVER CLINIC, INC.

Secretary of State

Principal Place of Business

971 N.W.2ND STREET
MIAMI, FL 33128

Mailing Address

971 N.W.2ND STREET
MIAMI, FL 33128

T * i
w

DO NOT WRITE IN THIS SPACE

NSRRI

01312008 No Chg-NP CR2E0D37 (4/086)

4, FEI Number Applied For
65-0661761 Not Applicable
A ifi 4 i 58.75 Additional
5. Certificate of Status Desired (] Foe Required

6. Name and Address of Current Registored Agent

PENALVER, RAFAEL A JR.
971 N.W. 2ND STREET
MIAMI, FI. 33128

DO NOT WRITE
IN THIS SPACE

B. Tha abava namad entity submits this statement for the purpose of changing its regisierad office or ragistered agent, or both, in the State of Florida. | am farmiliar with, and accapt

the obligations of ragistered agent.

SIGNATURE
Signature, typad or printad name ol regisiarad agen; and tide it apphcable. (NOTE. Repislarad Agenl aignalure requlted whan reinstating} DATE
Filing Foa Iis $61.25 8. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. {OFFICERS ANG DIRECTORS
TILE cD . o g
NAME PENALVER. RAFAEL A - ,QQIQE'?UB-g 2R3 . -
STREET ADDRESS | 1101 BRICKELL AVE #1700 1227 08-80010-020 61,25
CITY-57-2F MIAMI, FL 33131
TITLE PD
NAME MORSE, LUIS
SIREET ADDRESS | 1246 SW 15TH TERR
Clry-si-oe MIAMI, FL 33135
TITLE vD
NAME CORONADO-MUNOZ, FLOR

SIREET ADCRESS | 5555 COLLINS AVE #11Y

CITY-ST-7P MIAMI BEACH, FL 33140
TITLE sD
NAME EDGARD, MACIAS

STREETADDRESS | 3081 NWETH ST

CITY-5T-27 MIAMI, FL 33125
TITLE TD
NAME CANTON, PABLO

STREET ADDRESS | 111 SW 5TH AVE

CIry-s1-2IP MIAMI, FL 33131
TTLE EXECLTIVE DIRECTOR
NAME BORLS /SFLVRARE Z

STREET AOORESS | £ P/ 2 FTZ AP/ s
st | ppoams APKES FA BT

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information sﬂpplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this raport or supplemental report is trug and accurate and thal my signaturs shall hava the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this raport as raequired by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with ?ﬁss. with all ather like smpowerad.

SIGNATURE:

BORIS RALyAREZ.

IN}IH-72737
92/’5’/53"” y— &

SIGNATURE AND WP@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daybrma Phors #




