2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000011893 Jan 31, 2007 08:00 AM
1. Enily Narno Secretary of State
ORESTES FERNANDEZ CANO, MD, PA
Principal Place of Businoss Mailing Addross
3230 S.W. 79TH AVENUE 3230 S.W. 79TH AVENUE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suito, AL #, elC. Suite, Anl. #, elc 15t MOORE CR2E034 (10/08)

City & State Cily & Slale 4, FEI Number Applied For

03-0381723 Not Applicatsle
Zie Country ap Counlry 5. Cerlicate of Status Desirod w $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FERNANDEZ, ORESTES C MD,PA

3230 S.W. 79TH AVENUE Streot Address (P.O. Box Number is Not Acceplabla)

MIAMI FL 33155

City FL Zip Codo

8. Tho above named enlity submits this statement for tho purpese of changing s rogistered office or registorad agent. or both, in the State of Florida. | am lamiliar with, and accept
lhe obligations of ragistered agant.

SIGNATURE
Signatura. lypad o prnted nama of registered sgent and 1y - appleabla (NOTE: Registired Agant sxghature raquired when ranslating) DATE
F."'E Now!!l FEE IS $150.00 : ' 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee- wil ‘Be‘$°550.00 . Trust Fund Conlribution,  [9] Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS ANLD DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TE D O Delele i [ change  [T] Adition
NAME FERNANDEZ, ORESTES C : NAM L"‘n]nm:ﬁ:‘.; 142595
STRCET ADDRESS | 3230 S.W. 79TH AVENUE STREET ADDRESS O b T-E002 f'“f_-"jl 153, ?5
iy SI-2IP MIAMI FL 33155 ciy-s1-21p
TILE ] pelete TIE [ change ] Addilion
NAME NAME
STRECT ADDRI 88 SIRLET ADDRESS
Gity-S1-2IP CITY-ST-71p
T [ oelete TIFLE Ccmange [ Addiion
NAME NaMP - - =
SIAEET ADDRESS SIRTET ADDRESS
CITY-S{-217 CITY-51-7IP
1LE 1 Deiete THLE O cChange [ Addifion
NAME NAME.
STREET ADDRFSS STREET ADDRESS
CIrv-s[-2iP CIT¥-51-2IP
TILE [ Delete TLE [ change (7] Adaition
NAME NAML
SIREET ADDRESS SIREET ADDRESS
CITY-S1-21P Ciry-si-2ip
WTLE O Celete nmt [J change [ Addilion
NAME NAME
SIREET ADDRESS STRTET ADDRESS
CIrY-8T-2IP CIY-SI-2P

12. | hereby cerlify that the infermalion supplied with this fling does not gualify for lhe oxemplicns conlained in Soclion 119, Florda Stalutes. i further cortily thal the information
indicated on this reporl or supplemental report is true and accurate and that my signaiure shall have the samae legal effect as it mada undor cath; ihat | am an officer or director
of the corporation or the roceiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Slalutes; and that my name appears in Black 10 or Block 11
if changed. or on an atlachmont with an address, wilh all clhe| ampoweared.

SIGNATURE: Ores/es ﬁ;ﬂ//ﬂ/éfg} Crwo, M D/Q ia

NING OFFICER OR DIRECTOR Daie g 1’ CF ay==ayime Prona ¥

PRINTED NAME OF




