2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 08:00 A

DOCUMENT # P00000014850

1. Entity Name

STEFANO MION-BET, M.D., P.A.

Secretary of State

Mailing Addrass

15475 SW 42 TERRACE
MIAMI, FL 33185

Principal Ptace of Business

15475 SW 42 TERRACE
MIAMI, FL 33185

DO NOT WRITE IN THIS SPACE

DAV

04112007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-0986724 Not Applicabla
- ' $8.75 Additional
5. Certilicate of Status Desired O Fee Required

8. Name and Address of Current Reglstored Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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 accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad apent and btle f apphcable

(NOTE: Registared Agent signature tequired whan reinstating} DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Addad to Fees

10. CQFFICERS AND DIRECTORS

TE PSTD

HAME MION-BET, STEFANO MD
STREET ADORESS | 15475 SW 42 TERRACE
CITY-§T.21P MIAMI, FL 33185

TILE PSTD

NAME MION BET, STEFANC
STREETADDRESS | 15475 SW 42 TERRACE
CITY-S1-2IP MIAMI, FL 33185

THE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP -

TITLE

NamE ' : - Lo sy

STREET ADDARESS
CITY-$1-21P

., Unoonoo?azts
Od/24 /07201 45-016 150,00

DO NOT WRITE
IN THIS SPACE

12. | hersby certify that the information supplied with this filin (? does not qualify for the axempticns contained in
curale and thal my signatura shall have 1h
of tha corporalion or tha receivar or trustes efipowergd to agecute this repprt as required by Chapt

indicated on this report or supplemanial repol

changed, or on an attaghment with an addres athpq like empowerd.

SIGNATURE: Y

er 119. Florida Statutes 1 further certify that the information
me legal eflact as if made under oath; that | am an officer or director
07 Flonda Staiutes; Ind that ml}me appears in Block 10 or Block 11 if

07, (380738

—
——
po—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pale Daynme Phane #




