2007 FOR PROFIT CORPORATION

~ANNUAL REPORT

FILED
May 09, 2007 8:00 am
Secretary of State

DOCUMENT # P00000005395

1. Entity Name
JOSE LUIS VAZQUEZ, MD, P.A.

05-09-2007 90092 015 ***150.00

Mailing Address

4300 ALTON ROAD #2310
MIAMI BEACH, FL 33140

Principal Place of Business

4300 ALTON ROAD #2310
MIAMI BEACH, FL 33140

LOULIEL

DO NOT WRITE IN THIS SPACE

AR

04242007 No Chg-P CR2ED34 {11/05)
4. FEI Number Appliac For
65-0977807 ot Applicable

5. Certificate of Status Desired g g&?e‘ ;g]l‘:\h‘_’::i""a'

6. Name and Address of Current Registered Agent

GLASER, ALLAN M g
11900 BISCAYNE BOULEVARD
SUITE 807

MIAMI, FL- 33181

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing s registered ollice or regisiered agent, or both, in the State of Florida. t am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and title f apphcaole

{NOTE Registered Agent signature required when reinsiaiing) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contrisution.

9. Election Campaign Financing

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS I

TITLE PD

NAME VAZQUEZ, JOSE L

SIREET ADORESS | 4300 ALTON ROAD #2310
orv-si-2p | MIAMI LAKES, FL 33140

TmE heatr

NAME
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

TITLE

NAME

SIREET ADDRESS
CITY-ST-ZIP

TILE

HAME

STREET ADBDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I jurther cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusige em)
changed, or on an altachment with an ad.

SIGNATURE:/

AN

SIGNATURE AND TYPED OR PRINTED NAME OF ?lﬁuu OFFICER OR DIRECTOR

Date L Daynme Phone #

[ 4



