2008 FOR PROFIT CORPORATION X FILED

ANNUAL REPORT . . Jan 28, 2008 08:00 AT
DOCUMENT # P01000084940 2 N Secretary of State

1. Entity Name .

M. SALGADO MD, P.A.

Principal Place of Business Mailing Address
5200 SW 8TH STREET SUITE 207B 5200 SW 8TH STREET SUITE 2078
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

LT

01122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoETea o
65-1133395 Not Applicabie

0O $8.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Currant Registared Agent

5200 SW B STREET DO NOT WRITE
CORAL GABLES, FL 33134 ~INTHIS SPACE

8. The above narmed entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations cf registered agent.

SIGNATURE

Signature, typad or priied nama of regrstarsd sgent anc utie A spphcable. {NOTE. RaQusiarad Agant Signature raquied whin rinsiabng) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS ANC DIRECTORS ]
TITLE D
NAME SALGADO, MARIO MD
STREET ADDRESS | 5200 SE 8 STREET STE 207-B Ty 1I"IF1|J'4|"I"-'I"I£I"
CITy-§1-21 CCORAL GABLES, FL 33134 i 'j- e L T
02/01703-30043-004 150,00

TITLE
NAME
STREET ADDRESS
CITY-8T-2IF
TITLE
KAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicatad on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 it

of the corporation or the receiver or trustee ampowered
i ith

conerone WAALARIVA ™ BN 0 SELERED 1]73] 08 bos) 4466969

-] D OR PRINTEY NXME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prcne #




