2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM
DOCUMENT # P00000010139 % Secretary of State

1. Ertity Name

ILEANA FUENTES, M.D., P.A,

Principal Place of Business Mailing Address
4343 WEST FLAGLER ST 3150 S.W. 108 AVE.
101 MIAMI, FL 33165

MIAMI, FL 33134

a1 Y

. : S - L l " | 01242007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R AopTedFor
’ . o : e ) . : 65-0976412 Nat Applicable

5. Certificate of Status Desired $3.75 Additionat
ertificate of Status Desire 1| Fee Roquired

6. Nams and Address of Current Registered Agent

FUENTES, LEANA . DO NOT WRITE
MIAMI, FL 33165 . " Y IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped o printed nama of registared agent and titts It applicabis. [NOTE: Ragislarad Agent signatura required whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Camgaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [l Addedto Fees
10. OFFICERS AND DIRECTCRS |
TITLE P
NAME FUENTES, ILEANA

STREET ADDRESS | 3150 S.wW. 108TH AVENUE
GITY-ST-7IP MIAMI, FL 33165

me o UODOODOETM
e S .. 01/31/07-80003-024 150.00

STREET ADDRESS
CiTY-ST1-2IP

THLE
NAME

i . DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-21 i

TIFLE _— 'N THls SPACE

TOLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STRELT ADDRESS

CITY-ST-2IP /‘\ f\ ' ,

12. | hereby certify that the information Auppliedwith thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas | further certify that the information
indicated on this report or supplerfdental replrt is trug and Bccurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotation or the receiver Or trustee gmpoweled to pxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed. or on an attachment with an addrets, with Bll other like empowerad.

SIGNATURE: X

e tmn N uveutes \']1\].-\

su:umwas AWD ?n PRINTED NAMF OF BIGNING OFFICER OR DIRECTOR Data Caytme Phone #
!

1 |




