FILED
2007 FOR PROFIT CARPORATION Mav 02. 2007 8:00 am

ANNUAL R RT

b4
DOCUMENT # P01000119865 Secretary of State
1. Entity Name 05-02-2007 90046 026 ***150.00
YAMILE B. PORRO, M.D., P.A.
Principal Place of Business Mailing Address
1011 9TH STREET 1011 STHSTREET Ll
APT. 1 APT. 1 ‘ o
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e B AR
882 W 79th St 2725 W. 66th St.5-13

Suile, Apt. #, etc. Suite, Apt. #. etc. 04082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

Hialeah. Fl. 33014 Hialeah,F1. 65-1159589 Not Appiicable

Zp 33014 C(J[L}rgryl'\ Zp 33016 Cou{l}%A 5. Certificate of Status Desired O Eeae;’iesqgr?c;tml

- 8. Name and Address of Current Registored Agont 7. Name and Address of Now Registered Agent
- Namie
PORRO, YAMILE B S St mddsa[(:i Box Mumber is Not Acceptable)
1011 9TH STREET w ree ress (P.0. Box Number is Not Acceptable
A%T 19 S o R82Z2 W 79th St
MlAMl BEACH FL 33139
° Hialeah, F1 33014  FL | §%814

8. The above named entity submits ih|s stalemem far the purpose of changing its registered office or registered agent, or beth, in he State of Florida. | am fammar with, and accept
1he obl:ganons of registered agent

erNATUFtr ol
kY  Sianature, typed or printed name n? ragls:amd agent and title If applicable. {NOTE: Regisiared Agent signalure raquired when reinstating) DATE
FILE NOWIII FEE IS 3150.00 9. Election Campaign Financing 55_00 May Be
Aftbl' May 1, 2007 Foe will’ be 5550.00 Trust Fung Coentribution. 0 Added to Fees
10, OFFICERS AND. DlRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P N [ Delete TIMLE Same (R Change [ Addition
NAME PORRO, YAMILE B ’ NAME “S am e
STREETADDRESS | 1011 9TH STREET #1 STREET ADDRESS 82 7 9 t
CITY-SY-7IP MIAMI BEACH, FL 33139 CITY-ST- 2P El a l El 33014
TITLE T [ Delete TMLE g ame 33 Change [ Addition
RAME BASSOLS, YAMILDA RAME am
STREET ADDRESS | 1011 9TH STREET #1 STREET ADDRESS 882 W 78th St
cov-s1-20 | MIAMI BEACH, FL 33139 CITY-57-2P Hialeah, F1 33014
TLE O oelete .. | Tme : [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2p CITY-ST-2IP
TILE ] Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TMiE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-5T.2IP

12. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemptions contained in Chapter 119, Flotida Statwtes. | fuither certify thal the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as requirec by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi Il other ke empowered.
SIGNATURE: __ /- W’” 4] /G/Uf? 7f5 4§ 2483

BIGNATURE AND TYPEDYOR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dayime: Phone #




