2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 16, 2008 08:00 A
Secretary of State

DOCUMENT # P00000014850 ., . -

1. Entity Name
STEFANO MION-BET, M.D., P.A.

Mailing Addrass

15475 SW 42 TERRACE
MIAMI, FL 33185

Principal Piace of Business

15475 SW 42 TERRACE
MIAMI, FL 33185

(T

03282008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
65-0986724 Neot Applicable

5. Certificate of ir $8.75 Additiona
' erlificaie of Status Desired | Pes Required

6. Name and Address of Current Reglstered Agent

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

DO NOT WRITE |
IN THIS SPACE .

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the Stata of Florida. | am familiar with, and accept
the obligations of registered agant

SIGNATURE

Sgnature typed & pinted name of registared agenl and tiie if apphcable {NQTE Registersd Agent sgnature required when reinstaling) DATE

UODoN0300572
04/23-08-80034-010 150.00

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Bs

FILE NOWIIt FEE IS $150.00
Added to Fees

Aftor May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS [

PSTD

MION-BET, STEFANO MD
15475 SW 42 TERRACE
MIAMI, FL 33185

TINE

NAME

STREET ADDRESS
CIrY-ST-2IP

PSTD

MION BET, STEFANO
15475 SW 42 TERRACE . . .. -
MIAMI, FL 33185

TITLE

NAME

STREET ADDRESS
CITY-S1-219

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

IN.-THIS SPACE |

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-SI-2IP

dges not qualfy tor the exemptions contained in Chapter 119, Florida Statutes rihar cartify that the information
rate and thai my signature shall have the same legal effect as  made under cath; that | am an officer or director

ute this reporl §s required by Chapter 607 Statutes; and that my n appears in Block 10 or Block 11 if

empawared. ) / (_‘ \g ; O 30&..) SSIO‘-’{C(‘

12. | hereby certly that the information supplied with this !ilin‘?
ingicated on this report or supplemental repart is true a
of the corporation or the receiver or trustee empofve loe
changed. or on an attachment with an address, wyth BTGl

i

F SIGNING OFFICER DR DIRECTOR

SIGNATURE: ¥ v

SIGNATURE AND TYPED OR PRINTED NAME

o 2.3




