2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Feb 08, 2007 08:00 AT

DOCUMENT # P01000083047
Secretary of State

1. Entity Name

DR. FERNANDO ESPARZA M.D. P.A.

Principal Place of Business

2452 SW 138 COURT
MIAMI, FL 33175

Mailing Address

2452 SW 138 COURT
MIAMI, FL 33175

RS ACAR R TOEA M A

CRZED34 (11/05)

01292007 No Chg-P

Appled For
No Applicable

7 $8.75 addiional

Fee Required

4, FEl Number

65-1133220

5. Certificate of Status Desired

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

ESPARZA, FERNANDO
2452 SwW 138 COURT
MIAMI, FL 33175

DO NOT WRITE
IN THIS SPACE

C oy

8. The above named entity submils this statement for the purposa of changing ils ragistered office or registered agent. or both, in the State of Florida. | am familar with, and accept
the obligations of registered agenl. . S
. - L

SIGNATURE
. L. *.DATE

Signature. lyped o pnntea name of registersd agent anc utle +f apphcable. {NOTE: Ragisieiea Agant ignatul réquied when renstaing)

e T \
S FILE NOW!! FEE IS $150.00 —- 9. Elechon Campaign Financing $5.00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS ]

TILE PSTD )
NAME ESPARZA, FERNANDO
STREET ADDRESS | 2452 SW 138 COURT
CITY-ST-21P MIAMI, FL 33175

LODON0E2ETT2

. HEO000ESET T :
02/15/07-80035-017 150,00

TIMLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE
NAME
STREET ADDRESS

av.s1.20 DO NOT WRITE

o ' IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST 2IP

TIRE
NAME : . ] 2y

STREET ADDRESS . - - . - . . .. _'
i st-zp % T B T - - . . . .

T
" NAME + — - —— s —_— . - - - .- P :
SREETAQDRESS | L 1. - o -1 Ce
. CITY-ST- 2P _ f e :

12. | hereby certify thal ha information suppiied with this filing does not qualify for lhe exemplions conteined in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or suppiemental report is true and accurale and lhal my signeture shall have the same legal effecl as if made under oath; that f am ar officer or director
of the corporation or the receiver or frusiee e ared to execule this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 14 if

changed. or on an atlachment with an addrpg$, withyall other like empowered. .
—— - +
270 F (00) U1 />
1 T ;

SIGNATURE: 2y

SIGNATURE AND TYFE?;dR PRINTED NAME ’F SIGNING OFFICER OR DIRECTOR




