2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P01000119865

1. Enlity Name

YAMILE B. PORRO, M.D., P.A.

Mailing Addrass

1011 9TH STREET
APT. 1
MiAMi BEACK, FL 33139

Principal Place of Husiness .

1011 9TH STREET
APT. 1
MIAMI BEACH, FL 331398

——

——r

R

- e

FILED
Apr 29,2005 08:00 AV
Secretary of State

ARSI AT

CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE

04202005 No Chg-P
4, FEI Number Applied For
65-1159589 Not Applicabie

0 $8.75 Aaditional

5. Certificate of Siatus Desired Fee Required

6. Name and Address of Current Rsglstered Agent
: ———— poa

- — ————

PORRO, YAMILE B

1011 9TH STREET -
APT. 1

MIAMI BEACH, FLL 33138

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits this statement for
the chligations of registsted agent

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sigratute, typed or prikted name o registered agem and e I appfcatfe

{NOTE Reglstored Agent signalure required when relnstating)

DATE

F——

FILE NOWI! FEE 13 $150.00
After May 1, 2005 Fee will bo $550.00

9. Election Caifpaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

=== =

__OFFICERS AND DIRECTORS 1
= o -
PORRO, YAMILE B
1011 9TH STREET #1

MIAMI BEACH, FL 33139

nrie
HAME

STREEY ADRESS
CITY<$T-ZP

T
BASBOLS, YAMILDA
1017 8TH STREET #1
MIART BEACH, FL 33139

TmE
naME
STREET ADDRESS |
G ST 2P

e
TANSE
STREEY ADDRESS )
iy-st-z

4T

¥ NANE
STREET ADBRESS
CIvY-ST-2P

TTLE

HAME

STREET ADDRESS
gny-si-2p

FILE

NAME

STREET ADDRESS
CTY-ST-2F

UODODU24 1 2R3 :
04/29/05-800608~319 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certif {hat the information supplied With this filing does not qualify Tor the exemption stated in Section 11B.07{3NN. Florida Statutes. 1 fusther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or dirgctor
af the cerporation or the receiver or ruslee empowered o execute this report as required by Chapter 607 /Fiorida Statutes: and that my n

A toe BT S for G051 1

changed, or en an atfachment with an address, with all sihet like smbowerad

e appears in Block 10 or Block 11if

SIGNATURE: mmgc_? Y7 Vo) WMJ; Yy 4

TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR /

/

= el TEY 2ok

/



