2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000034711 ~ .

1. Entity Name
RICHARD .J. PENA-ARIET, M.D., P.A.

May 01, 2007 08:00 AM
ecretary of State

Principal Place of Business

1271 S.W. MOONLITE COVE
PORT SAINT LUCIE, FL 34986

Mailing Address

1271 S.W. MOONLITE COVE
PORT SAINT LUCIE, FL 34986

DO NOT WRITE IN THIS SPACE

I

04302007 No Chg-P CR2E034 (11/05)

4, FEl Number Apnplied For :
01-0638109 Not Applicabie |

I
5. Certificate of Status Desred O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

PENA-ARIiET, RICHARD J
1271 S.W. MOONLITE COVE
PORT SAINT LUCIE, FL 34986

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its reg'stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titls Il applicabla

(NOTE: Rsprsiared Agent signature raquied whan reinsrsting) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Foos

10. QOFFICERS AND DIRECTORS [

TME M.D.

NAME PENA-ARIET, RICHARD J
STREET ADDRESS [ 1271 S.W. MOONLITE COVE
CiTY-ST-2P PORT SAINT LUCIE, FL. 34886

TIMLE

NAME

STREET ADDRESS
CITY-§T-2IP

TMLE

NAME

STREET ADDRESS
CITY-§T-21P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRFSS
CETY-ST-2IP

UOO0007T536532
N5/22/07-30027-D16 150. 10

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if mada under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowsarad to execute this rapor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

» Eichard Rra-Adet 4-30-0F 172 3367585t

BIGNATURE AND TYPED OR D NAME O BIGNING OFFICER OR DIRECTOR

DOata Daytyme Phone #




