2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P02000022331 Feb 07,2008 08:00 A.
1. Enlity Nams S
ecretary of State
LLOPIZ MEDICAL PRACTICE CORP. ry
Purcipal Place of Busingss Mailing Address
330 Sw 27 AVE . 330 SW 27 AVE
603 603 :
MIAMI FL 33135 MIAMI FL 33135
us -uUs. .

2. Principal Place of Businzss - No P.O. Box # 3. Maling Adcross

Sune, Apt &, et Suite, Apt 4+, elc, 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Appiied For

02-0567639 Not Apglicable
Zp ounsy o Counlry 5. Certificate of Status Desired O gg'gfq‘ﬁrdggﬁonal '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LLOPIZ, MARIA T . ‘
9369 SW g8 PL Srrest Address {P.O Box Number is Not Aceeptabla)

MIAMI FL 33176

City FL ! Zip Code

8. The anove named entity submits this statement for the puroose of changing 4s regisiared office or registared agent, or otn. in the State of Flonda. 1 am familisr with. and accept
the cbligalions of regisiered agenl.

SIGNATURE

gniiure, Lpad of Prered ants of o rred aoecl and (te | anplcacie. M07E Registan AZer i gg0ala'e ragums venen «oireiabr gh DATE

“FILE NOWIN FEE!IS:$150.00-%

9, Blection Camoagn Finareng  $5,00 May B2
Trust Fund Cenvitution. [] Added to Feas

Make Check Payab}e lo Florida Depariment oi State

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Deete TILE O cChange 7] Aadition
HAME El
ME LLOPIZ, MARIA T HAME ‘ anka ﬂ oC 150,00
STREET ADDRESS | 9369 SW 98 PL STREET ADDRESS : bl
CITY-ST-21P MIAMI FL 33176 Y-8 2P
TTLE [ Detere TMLE Dl change [ Aaditon
NAME HAME
STREET ADDRESS STREFT ANCAFSS
CITY-57-7IP CIY-S7- 219
fTLE O oeete e O change [ sadition
HAME HAHE
STREET ADDRESS T T T TR s ADDRESS | T T -
ory-ST.219 CRY-5T-7IP
TLE O Deigte TILE [C] Change [ Addition
NAME HAME
STRECT ADDACSS STHLET ADDHESS
LITY-8T- 21 oITY-5T-21P
TImE [ peele TALE 3 change [ Acdition
HAME MNAME
STREET ADORESS STALET ADDAESS
LITY-ST- 29 CITY- ST- 1P
THE 1 Deigle TILE 3 Cchange  [] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
OITY-ST- 2iP CITY-ST- 211

12. | hareby cerity that the information supplied vath this filing does not gualify for the exermnptions contained in Section 119, Fiericla Statutes. | furtner cenlity that the intormation
indicated on this report or supplemental report is true and “accurate ang that my signature shall have the same legai efteci as il made under cath: that | am an officer or director
of the corporauon or the receiver of trustee empowgrad fo execute this report as required by Chapier 607. Flarida Swatutes; and that my name appears in Block 10 or Block 11

if changea, or on an attachrment with an ih gll other like empowered.
J-0 %
SIGNATURE: A~Y-0¥ 3y5- CY75YsS |
F SIGNINGIOFFICER OR DIRECTOR Cma Davi e Fnare x




