~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000076824

1. Entity Name
DAUSA'S MEDICAL OFFICE, INC,

Mailing Addrass

711 NW 23 AVE STE 201
MIAMI, FL 33125

Principal Place of Businass

711 NW 23 AVE STE 201
MIAMI, FL 33125

i.;‘,‘- . - L et

FILED
Apr 30,2007 08:00 A!
Secretary of State

0 A

' 03232007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
30-0106367 Not Applicable
5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

DAUSA, RAFAEL A
33405W110CT
MiAMI, FL 33125

T ™ R LS D

e

DO ‘No‘T WRITE

‘= [ nnf“

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registerad offlce or registered agenl or both in tha Slale of Florida. 1 am familiar wnh and accepl

Sigrature, typed or printed name of regrstered ageni and ttle 1l apgicabla.

{NOTE: Regrslered Agenl 3:gnalure required when remstalng) DATE

9. Election Campaign Financing

FIL .
E NOWIlL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may B
Added to Fees

L0007 43)'-;14

S4B/~ A~025 150,00

10. OFFICERS AND DIRECTORS i
TILE PTD

NAME DAUSA, RAFAEL A

STREET ADDHESS | 3340 S.W. 110 CT.

erv-st-zP | MIAMI, FL 33165 v
TMLE sD

NAME DAUSA, DELIA
STREET ADDRESS | 3340 S.W. 110 CT. .
-5z | MIAMI, FL 33165 s

TMLE

KAME

STREET ADDRESS
CITY-SI-2IP

TLE

NAME

STREET ADDRESS
CITy-81-2iP

TME

NAME

STREET ADDRESS
CiTy-sT-2IP

THE

NAME

SIREET ADDRESS
CITY-§1-2IP

T
B

L
Ty

indicated on this report or supp ern
of the corporation or the
changed, or on an attacl

SIGNATURE:

| raport is lrue and accurgle
e

ke qmpowearad.

12. | heraby cerlily that tha mlormauon supplied with this filing does flolgualily for the exemplions contained in Chapier 118, Florida Slalulss | further cerlify that the |nformanon
d that my signatura shall have the same legal elfect as if made under vath; that | am an oficer or director
e-xecuth ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

od-14-07

GOFFICER OR DIRECTOR

Caytume Phone #




