2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000072444 Feb 02, 2007 08:00 AM
1. Ently Namo Secretary of State
ROBERTOQ J. ORTIZ, M.D., P.A.
Princpal Place of Businoss E’Ia‘iﬁng A_édre-ss_ B
5876 S.W 4TH STREET 5876 S.W 4TH STREET
2. Principal Place of Business - No P.O. Box # 3. Maling Address - T

Suita, Apl #, elc ) Suite, Apt. #, elc. o 1st MOORE CR2EC34 (10:"06)

Cily & State | Cly&Siale 4. FE Number o | spplicd For

04-3700461 i Not Appiicable
Zp . Country Zip Country 5. Certificale of Sialus Desired O gi'gﬁsqmma}
8. Name and Adedress of Curreni Registorad Agent ~ 7, Name and Address of New Rogisterad Agent

Name

CHTIZ, ROBERTO J
RR76 S.W 4TH STREET Slreet Address (P.O. Box Numbor is Mol Acceplablel

MIAMI FL 33144 -

City FL Zip Code

8. The abova namwed antiyy subwmills this statement for the purpese of changing its regislered office or registorad agent, of beth, in the Slate of Florida, | am tamiliar with, and accopt
the obligations of rogistered agent.

SIGNATURE . _ . —
Sagnaetuie, Iyped of prntsd name o rogsiered agent and Lig r appicabia, LNDIE, Begrstered Ageat 2gnafure 20qurad whet ranstating! : BAYE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution
. %
Make Check Payable to Florida Department of State ! ot D Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFF ICERS AND DIRECTORS IN 11
Tng PD [l Desste e Clchange [ Addilion
- ORTiZ, ROBERTO J NAME
starET ADoRess § 5876 S.W 4TH STREET STREET ADDRESS ) USQSQB&S&%E -
ciry 1P | MEAMI FL 33144 £IFF-S1- TP 024070780051 007 150,00
et ) Crooee | owm Clchange [ Addilion
HAME HAKE L0008 1 534
SIFEET ADDRESS STECTADDRSS Oy ’%%‘—%%%%i -008 B.75%
oIy ST 7P CIFY-ST- 2P
TIIE - O Delete TILE O change [ Addilion
HAME 1 . HAME . . L R e A ———
SIACE ALDRESS STREET ADORESS
olTY-SI- 2 CITY - S1-21P
e ) o Cipeee o ' Clthange [ Acdition
HAMF HAME
STFEE] ADDRESS SIRCLT ADDRESS
oy -S1 TP oIy ST 2P
g - O elete TmF o [ Chenge [ Addiion
HAME NAME
STREET ADDRESS STRECT ADDRESS
Ty -SL 2 CIY-s1- 21
Y 1 Delele e CIchenge [ Additien
A NAMI
STREET ADDRESS STRECT ADERESS
Ly -5 2P oily-53-2P

12. | hovoby cortify fiat the information sugplied with thie filing doss not quality for the exemptions contained in Scction 119, Florida Stalules. | furthor cartify that tha information
indicaled on this roport or supplemental report is tue and accurale and that my signalure shall have the sama legal effect as i made under cath; that | am an oificer or dirocior
of the cofporation or the recoivor o Afystes empowerad 10 execule this report as required by Chapter 607, Florida Statdtes; and that my name appears in Bloek 10 or Black 1
if changed, or on an attachment wilh kn address, with all other like empowered, - .

SIGNATURE: PoBERT0 3. ORTI2 /A ﬁ/f? (360) Jei—03 £/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytima Phone ¥




