2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000065249 -~ -

1. Entity Name

Feb 25, 2008 08:00 AM
Secretary of State |

ERICA R. ESCORCIA, M.D,, P.A.

Mailing Address

137 MORNINGSIDE DR.
CORAL GABLES, FL 33133

Principal Place of Business

137 MORNINGSIDE DRIVE
CORAL GABLES, FL 33133

LR

02152008 No Chg-P CRZE03 (11/05)
DO NOT WRITE IN THIS SPACE R FopieaFo
65-1123678 Not Applicable
5. Certificate of Status Desired Od Eg'zesql‘:g“ona'

6. Name and Addrass of Current Registerad Agent

SINGER, BERNARD A

3107 STIRLING ROAD
SUITE 105

FT. LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

8. The abave namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typed of printed name of regsstared agent and tile H applicable. (NOTE: Reghtarad Agent signature required wnen reinsiating} GATE

8. Election Campaign Financing
Trust Fund Contribution.

_55.00 May Be

FILE NOWI!! FEE I8 $150.00 . Added 1o Fous

-After May 1, 2008 Feo will he $580.00

10. OFFICERS AND DIRECTORS ]

TILE D

_NAME ESCORCIA, ERICARM.D.
STREET ADDRESS | 137 MORNINGSIDE DR.
CITY-ST-21P CORAL GABLES, FL 33133

U3 TRE

o)
i

-
03,04,/ 09-800B5-015 150,00

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE
NAME
STREET ADDRESS

ov-s1-20 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE
CNAME .
STREET ADDRESS |_
CY-§T-2P

12. | heraby certify that the information éuppf[ed with this filing does riot qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenl with an address, with all other like empowered.

2/ 16[of
Dam

7 .
SIGNATURE: _-

BIGNATURE AND TYPED OR PRINTED MANE OF BIGNING OFFICER DR DIRECTOR

207 - 0! -9/28

Daytime Phona #




