2008 FOR PROFIT CORPORATION .
ANNUAL REPORT

FILED
Jan 24,2008 08:00 Al

DOCUMENT # P02000072444

1. Entity Name

ROBERTO 4. ORTIZ, M.D., P.A.

Secretary of State

Principal Place of Business

5876 S.W 4TH STREET
MIAMI, FL 33144

Mailing Address

5876 S.W 4TH STREET
MIAMI, FL 33144

‘DO NOT WRITE IN

N

01112008 No Chg-P CR2EQ34 (11/05)
T H IS S PAC E 4. FE! Number Applied For
04-3700461 Not Applicable
) . $8.75 addtional
5. Certiticate of Status Desired a Fae Required

6. Name and Address of Current Ragistered Agent

ORTIZ, ROBERTO J
5876 S.W4TH STREET
MIAMI, FL 33144

DO NOT WRITE
- IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Flerida | am famihar with, and accept

the obiigatons of registered agent.

SIGNATURE

Signalure typed o panted name o reQistered agent and wila i apnicanie

tNOTE Regsiaren! Agant SIgadiure -aquin whan 1§18y DATF

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

PD

ORTIZ, ROBERTO J
5876 S.W4TH STREET
MIAMI, FL 33144

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-Si-2IP

LN SE s
M/2908-30018-018 153,75

TITLE

NAME

STREET ADDRESS
CTY-ST- 29

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CHY-SI-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CImy-§1-71P

12, 1 hereby certify that the miormation supplied with this 1'Iindg

indicated on this repart or supplemental report 1s trug
of the carperation or the recever or trustee em?were

changed, or an an attachrment with an address.

SIGNATURE:

does not qualfy for the exemptions contained in Chapler 119, Flonda Stalutes | further cerbfy 1hat the information
acg and that my signature shall have the same legal eltect as f made under oath; that t am an officer or director
ecute thig report as reguired by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Block 11 if

like empowered
] / LY / e d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytrme Phone #




