2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # P02000124771

1. Entity Name

OSCAR W. FARRONAY, M.D., P.A.

ecretary of State

04-26-2007 90224 027 ***158.75

Principal Place of Business

5210 LINTON BLVD
204
DELRAY BEACH, FL 33484

Mailing Address

5210 LINTON BLVD
204
DELRAY BEACH, FL 33484
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. . ite, Apl. #, .
Suite. Apt. #. elc Suite. Apr 4. ete 04232007  Chg-P CR2E034 (12/06)
City & Siate City & Stata 4. FEI Numbar Applied For
NOT APPLICABLE Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIQUEL, ALBERTOQ
1695 FLORIDA MANGO RD Slraet Address (P.Q. Box Number is Not Acceptable}
SUITE 3

WEST PALM BEACH, FL 33406

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or hoth, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied narme of registered agent and

vtte f applcatee.

(NOTE Registered Agenl ssgnature required when reinsialrg)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O peiete TIILE O change [ Addition
NAME FARROMNAY, OSCAR W HAME

STREETADDRESS | 5210 LINTON BLVD, SUITE 204 STREET ADDRESS

Ciry-ST-2IP DELRAY BEACH, FL 33484 CITy-ST-21p

TITLE A O pelete TILE [ Change  [] Addition
NAME FARRONAY, MARICELA NAME

STREETADDRESS | 5210 LINTON BLVD #204 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-5F-2IF

TITLE 3 Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-21P CY-S7-2P

TILE [T Delete TILE [JChange [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TITLE [ Delete ILE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

LY -ST-2IP CITY-S7-2IP

TILE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-S7-2IP

N\

e,
SIGNAYUR\AND TYPED DR PR

SIGNATURE:

Noes nol qualify for the exem

mpowered,

dcurapp and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
q this report as required by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Block 11 if

ptions contained in Chapter 119, Florida Statutes. | further certify that the mformation

Qyj24j07 [ S)3B-36823A

NN

ICER OR DIRECTOR

Date Daytwme Pneoe #

P




