2008 FOR PROFIT

CORPORATION

ANNUAL REPORT .

FILED
May 02, 2008 8:00 am

DOCUMENT # P0O0000090620;- - &

1. Entity Name
ANGEL E. GARRIDO, MD., P.A.

Secretary of State

(05-02-2008 90168 021 ***150.00

Principal Place of Business

351 NW LE JEUNE RD., STE. 204
MIAMI, FL 33126

Mailing Address

351 NW LE [EUNE RD., STE. 204
MIAM, FL 33126

A0 N

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2820326 Not Applicable
Zie Country e Country 5. Certificate of Status Desired O $8.75 ﬁfddi'liunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARRIDO, ANGEL E
5975 SUNSET DRIVE
SUITE 403

MIAMI, FL 33143

GALLID, AnGeL E

Street Address (P.O. Box Number i |s Not Ep
51

tabla)

Lo __# 20y

L] ‘_

City

Mmiomj FL | #%%335,

8. The above named entity submits this statement for the purpose of changing its registered office or regis&ered agenl ol

the obligations of registered agent.

, in the State of Florida. | am familiar with, and accept

— oy ja/op

SIGNATURE _

Signature, typed or printad name of registared agent and tita I applicabla {NOTE: Registaren Apant signatre nequired when renstating) 7 / DATE
8. Election Campaign Financing $5.00 May B
FILE NOWII! FEE IS $150.00 . ay be
$ Trust Fund Contribution. Added to Fees .

After May 1, 2008 Fee will be $550.00

-

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TIMLE PVST O Delete TLE ’PVST Ethange [ Addition
e GARRIDO, ANGEL E e Gacazpo, Ancer

STREET ADDRESS | 5975 SUNSET DRIVE STREET ADORESS | 055, w. e 2 D 20

CY-ST-2IP MIAM, FL 33143 . Y- 51-21P QN,,Q‘ é:el J-SQ # 4

e D O velee it ’D ' nenge ] Adion
NANE GARRIDO, ANGEL £ NAME ATy AN e €

STREET ADDRESS | 5675 SUNSET DRIVE STREET ADDRESS (5 1 AS, N Cedeun~ LD # 204

oS-z | MIAMIL FL 33143 on-StZP | ]aﬂj[ £t 3312

e {3 Detete TmE [ Change (] Addition
NAME —_ RAME

STREET ADDRESS STREET ADDRESS -

CITY-§7-2P CITY-ST- 2P

TILE 3 Delete TLE ) Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CiTy-51-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CTy-51-2P

TILE O Delete TITE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-1-2p CITY-ST-2P

12. | hereby certify that the information supplied with this fl|lﬂ§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowerad to execute this report as required by C

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

."—ﬁ

r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y f1ofop

Daytime Phone #




