'y

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08,2007 08:00 AM
Secretary of State

DOCUMENT # P03000009508
1. Entity Name
gééKIPANDEZ PROFESSIONAL MEDICAL SERVICES

Principal Place of Business Mailing Address
55171 SW. 8TH ST. 15649 SW 60 ST.
#10 MIAMI FL 33193
MIAMI, FL 33134

000 A

01032007 Ko Chg-P CR2E034 (11/05)

4. FEI Number Applied For
05-1680895 Not Applicable

8. Cerlificae of Stotus Desied [ gg:asq :;f:d“”“‘*'

8. Name and Address of Curront Reglsterod Agent

HERNANDEZ, MIGUEL M.D.
15649 S.W. 60 ST.
MIAMI, FL 33193

8. The above named entity submigs this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebiigations of registered agenl.

SIGNATURE

Sgnanse, ypad or prmed neme of regerered agen and e 0 apoicaide. [NOTE: Regeiceed Agent rocuared Wy DATE

FILE NOWIY! FEE 1S $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees

10. OFFICERS AND DIRECTORS ]

TLE P

NAME MONTOYA, KARLA
STREET ADDRESS | 15649 SW 60 ST.
CITY-ST-2P MIAMI, FL 33183

TILE VP

NAME HERNANDEZ, MIGUEL M.D.
STREETADDAESS | 15649 SW 60 ST.

OITY-ST-2P MIAMI, FL 33193

TILE

NAME

STREET ADDRESS
CIry-ST-2I7

TE

NAME

STREET ADDRESS
CiTy-ST-21

e

NAME

STREET ADDRESS
Civy-s1-7IP

TNE

NAME

STREEY ADDFESS
Ciy-51-23°P

12. i hereby certify that the information supplied with this filrg coes not qualily for the exemptions contained in Chapler 119, Florida Slatutes. | further cerlity that e information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oalh; that | am an officer ar girecior
of the corporation or tha receiver or trustee empowered to execuie this report as requited by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )z, /M50 el flerns ndle s /Y0

MAME OF SIGNING OFFICER OR %™ Cxtytyrva Phone ¥

/ & 3or-sY YooY




