2007 FOR PROFIT CORPORATION
ANNUAL REPO FILED

PEE)MCNE“IZ/I ENT # P02000117216 Secretary of State
ALFONSO O. TOLENTINO, M.D., P.A.
Principal Place of Businass Malling Address
4300 ALTON ROAD 4300 ALTON ROAD
SUITE 2070 SUITE 2070
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
TV ¥ g A0
Sufte, Apt. 4, efc. Sulte, Apt. #, etc. 01262007  Chg-P CR2EQ34 (12/08)
Clty & State Clty & State 4. FEI Number Applled For
02-0645777 Not Applicable
Zip Courtry Zip Country 8. Cerliflcate of Status Dasired O Eg'gfql‘:dm%mo"a'
8. Name n;\d Addl of Current Reglstered Agent 7. Nams and Address of New Repisterad Agent
Name
CURRIER, MARIA T
1111 BRICKELL AVE. Street Address {P.O. Box Number is Not Accaptable)
SUITE 2500
MIAML, FL 33131
City FL l Zip Code

8. The above named entity submits this statamant for the purpose of changing its registered offlce or registered agent, or both, In the State of Florida, | am famlllar with, and accept

the obligations W
SIGNATURE 0. (rﬁ L" LM"( |-31-07

Bigrature, typed & printed namae of "giatened AQENt And 1 ¥ ApSICAbI. (NOTE: Registersd Agent pignature requirad whan reinatating) DATE
8. Elaction Campalgn Financing $5.00 May Bo
FILE X X ay
After “.quo,%ltlnFsil‘im"Eg 35050-00 Trust Fund Contribution. O Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DR 1 elete mE [Jchange [ Addition
NAME TOLENTINO, ALFONSO O MD NAME NIV Ny R e
STREET ADDRESS | 4300 ALTON ROAD SUITE 2070 STREET ADDRESS D2/03/07-80012-014 150.00
cmy-st-zP | MIAMI BEACH, FL 33140 CITY-S57-2P
TmE O Dalete TILE [JChengs  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
Tme [ pelate TMLE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-s1-2iP CITY-ST-2P
TITLE [ Delate TMLE [ Ghange [ Addkion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-81-27 CmY-5T-2P
TTLE 3 Deiata TME (] Changs [T Addition
NAME NAME .
STREET AGDRESS STREET ADDRESS
CITy-51- 2 CTY-5T-ZP
TILE [ Delste THLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-§7-21P

12. | hareby certify that the information suppllad with this filing does not quallty for the exemptions contalned In Chapter 118, Florida Statutes, | further certify that the information
Indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director
of the corporation or the recalver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachmant with en addrass, with all other Ilkmrc
SIGNATURE: MRM!«) 0. TolawAdws— }-;3-! e},

mmunllnmmonnmmw SIGNING OFFICER OR DIRECTOR

Daylime Phons #

Feb 05, 2007 08:00 AM%



