2008 FOR PROFIT CORPORATIGN

ANNUAL REPORT

FILED

Mar 26, 2008 8:00 am

DOCUMENT #P01000046075

1. Entity Name
ISIDRO PUJOL, D.O., P.A.

¥ Secretary of State

02-20-2008 90008 013 ***150.00

Principa) Prace of Business

419 BARGELLO AVENUE
CORAL GABLES, FL 33146

Mailing Address

419 BARGELLO AVENUE
CORAL GABLES, FL 33146

2. Principal Place of Business - No P.O. Bow # 3. Mailing Addrass

66005007
ALAAGN

| RN e

Sure, Apt. &, eic. Suilo. Api. &, oc. 01112008  Chg-P CR2ED34 (12/08)
Ciy & State ‘Ciry & State 4. FE} Nymbaer Appliad For
65-1108113 Not Applicabio
Zip Couniry Zip Couniry " . $8.75 Addwons
5. Gertiticats of Slatus Desirod ] Foe o

6. Name and Address of Current Raglstsred Agant

7. Name and Address of New Registeted Agent

T e -

KUSHNER DANIEL ] CPA
666 T1ST.STREET _
MIAMI BEACH, FL 33141

I T W

fo

Stroa Rddrees (P-O. Box Numbar i Not Acceptahle). ) . B
MM@F\\D Asc aoe,

&ra\ Sabes

FL I‘S p.Coda

8. The above named enlity submits this stateme the purpose of changing its registerad othca or roqistefod agant, or both, In the Stais of Fodda, | am iamiliar wi:h nnd sccept
the obligations of registered -
SIGNATURE z :\/rs /d'_f

HNOTE: Fegiie:at AQent 5 Qraniury 1 sl ac whier reineTeing!

Bu . P o (¥1A18 v o OQIE agent and k3 i aooicable.

. FILE NOWINl FEE S $150.00
After May 1, 2008 Feeo will be $550.00

$. Elotlion Campaign Fingncing
Trust Fund Contribution.

$5.00 Moy 8o
Added to Fees .

19, .- OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11
e D O Detes ImE O onenge [ Adcition
AN PUJOL, ISIDRO DO HAME
STREET ADORESS | 419 BARGELLO AVENUE STREET ADDAESS
cmy-5t-2¢ | CORAL GABLES, FL 33146 cITY - 51-2P .
nne (1 Delete e O thange [ Addition
NAME e
STREET ADDMESS STREET ADURESS
[=1) 831 0%s OV -ST- 24
TIeE ] Delete ul4 O cthange £ Addttion
NAME NAME
STRLE F ADURESS STREET ADORESS
—'W — — —_— - ——— '_a_"—-s?'i;’ B e e e —— et ——-—"——- — ——
fomE . o Oowee _ §ome — o Dithenge O Adstion
ead WME - ———— e
SRIEYADDRESS | STREET ADGAESS
Qs ary-s1-ne
TME O Deeze T O crange [ Asivion
HAME NAME
SIREET ADURESS STREET ADORESS
QY-S 1P Giy-SI-ne
™me {7 elete mE [ Crange  [] Addition
MWAME NAME
SIREET ADDRESS STREET ADGAESS
Qny-s1-2pP G- 81- 9

2. | hevgby certly that ihe information suppfiad with this filiny nc? doas not qualily for the pxemptions contained in Chapler 119, Florida Stetutes. | turthar certity that the information
accurate and that my signatura shall have the same legat effect as if made under cath; that | am on officor or director
of the corporation or the recener or lrustee ompowefad to axecute thls rapon as required by Chapter 607. Florida Statulas; sind that my nama appears in Biock 10 or Block 11t

indicated on this report Of supplemental raport is true a

changed, or on an attachment

SIGNATURE:




