2008 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT
p— Apr 21,2008 08:00 Al
DOCUMENT # P01000119865 SR . Secretary of State

1. Entity Name .
YAMILE 8. PORRO, M.D., P.A.

Frincipal Place of Business Mailing Address
882 W 79TH ST 2725 W. 66TH ST. $-13
HIALEAH, FL 33014 HIALEAH, FL 33016

A O

04102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e Repea For

65-1159589 Not Applicable
5. Certificate of Status Desired O $8.75 Adaitional

Fee Required

6. Name and Address of Current Registored Agent .

PORRO, YAMILE B DO NOT WRITE

882 W 79TH ST

HIALEAH, FL 33014 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Flerida. | am familiar with, and accept
the cbligations of registerec agent.

SIGNATURE
Swgnature, typad o printed name of registarod agent and utle if appicable (NOTE" Regrstered Agent signature required when reinsialing) DATE .
_ R - \
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ‘
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution [0  Added 1o Fees
O enE T e
0. OFF {CEAS AND DIRECTORS [ U DE-RO04a-01 150,00
TITLE P
NAME PORRO, YAMILE B

STREET ADDRESS | 882 W 79TH ST.
CITY-S1-21P HIALEAH, FL 33014

TILE T

NAME BASSOLS, YAMILDA
STREET ADDRESS | BB2 W 78TH ST
GITY-51-2IP HIALEAH, FL 33014

TIMLE
NAME

e DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-ZP

e

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter (19, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by, Chapler 807, Florida Statutes. and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowere
@ﬁ 0¥ -6=08€ YL yp eyt

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytme Phone #

-




