2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P03000030692 A

1. Entity Name
MARIC R. PALOMINO M.D.P.A.

Secretary of State

Principal Place of Businass Mailing Addrass
1043 SW 142ND PLACE 1043 SW 142ND PLACE
MIAMI, FL 33184 MIAMI, FL 33184
01112007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
06-1681044 Not Applcable
5. Certficate of Status Desired i} Eg'giﬁ:j:dmo”al

6. Name and Addresas of Current Regiatered Agent

083 SW 142N PLAGE : DO NOT WRITE
MIAMI, FLL 33184 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. ! am familiar with, and accept
Ihe obhgations of registered agent.

SIGNATURE
Signatuea, lyped of priniad name of regrsierad agent and Lllo If apphicanle. {NOTE: Regislarad Agent signaluie requirad when reinstating) ' DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AcdedioFees
10, OFFICERS AND DIRECTORS ]
TILE D
NAME, PALOMING, MARIO R
SIREET ADDRESS | 1043 SW 142ND PLACE
arv-si-ze | MIAMI, FL 33184 I IQL QoasRa543
TE 01 1807-50020-011 150,00
NAME
STREEY ADDRESS
Cliy-81-2IP
TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

T
NAME

STAFET ADDRESS
CITY-5T-21P

12. | hereby certify that the information supplied wilh this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatue shall have the same legai effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan address, with all other like empowerad .

SIGNATURE: Do s> /767

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

Jan 17,2007 08:00 A




