e s

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - May 02,2007 08:00 A

DOCUMENT # P02000111522 Secretary of State
MIAMI-DADE MEDICAL ASSOCIATES, INC.
Principal Place of Business Mailing Address
1688 CORAL WAY 1688 CORAL WAY
MIAMI, FL 33145 MIAMI, FL 33145
s W 11111
P o - | 04262007 NoChgP  CR2EG34(11/05)
DO NOT WR'TE I N TH IS S PAC E ’ 4. FEI Number Applied For
S . . - 36-4511188 Not Applicable
] I Cem P , e . } - ) 5. Certificate of Status Desired O ?g';iﬁf:;ﬁonal
6. Name and Address of Currant Ragistered Agant ) ' e e : . * 2 - - oy

YQ&%ES?\}\}%ND STREET | DO NOT WR|TE - .
MIAMI, FL 33145 . - IN THIS SPACE, . ( .

e . THE 3 Al e e

PR L

Wl -
(N *

8. The above namad entity submits this staterment for the purpose of changing its registered clice or reglsterad agent or heth, in the State of Flonda lam lamﬂtar with. and accepl
the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of regisiersd agent and ti's I applicable. (NOTE: Regisiersa Agent signature required when einsiatng) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS | P S s
TE PVTS R ) e At
NAME CUELLO, ARMANDO R
STREET ADDRESS | 1688 SW 22ND STREET : Lota

Chy-S1-ZI MIAMI, FL 33145

TITLE D '
KAME CUELLO, ARMANDO '
STREET ADDRESS | 1688 SW 22 8T
CITY-ST-2P MIAMI, FL 33145

TILE
NAME
STREET ADDRESS }
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

STREET ADDRESS S ;
CTY-ST-ZP ’ Lo

ot

1'saﬂ;

j_"‘;ffp? "'xun l4 fi‘ 07

-

TITLE Ce e ,
NAME : 'f- s o
STREET ADDRESS ‘ N L : s T L
CITY-57-7P coe BRI I

PR

12. | hereby certify thal the informagijon supplied wilh this filin c? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplymental report is true and accurate and thal my signature shall have the same legal efisct as il made under oath; that | am an officer or directer
of the corporation or the (g or lrustee empowared 1o executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac h an addr7 with all other Iike empowered.
SIGNATURE: ; Peesident 4/26/37
,‘Tnul& AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytre Phone ¥

)




