FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000061379 05-02-2007 90100 020 ***150.00

1. Entity Name
RITA ABISLAIMAN, M.D., P.A.

— : " v T
Principal Place of Business Mailing Address ‘. -
13271 NW 14TH 57, SUITE 5038 9360 SW 72ND STREET
WAMI, FL 33125 257

MIAME FL 33173

9360 SW 72nd Street 9360 SW 72nd Street
Suite "%y S oty 04282007  Chg-P CR2E034 (12/06)
Cit_y & Stfne City & State 4. FE| Number Appliad For
Miami, FL Miami, FL 56-2365720 Not Applicable
2ip Country Zip Country - i $8.75 Additional
33173 Miami-Dade 33173 Miami-Dade 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, (ypfd or printed rame ol registered agent and lila f applicabla {NCTE: Reguatered Agent signature required when reinstaiing) DATE
" FILE'NOWII FEE IS $150.00 9, Election Campalgn Elnancing 0 $5.00 May Be
Aftler May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, - ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT PSTD 1 Detete TILE ) change (] Addition
NAME - ABISLAIMAN, RITA NAME .
SIREET ADDRESS | 1321 NW 14TH ST, SUITE 5038 STREET ADDRESS ﬂ 74 .SW ilzgg ?%
cry-st-zie [ MIAMI, FL 33125 CITY-ST- 3P ami, F 1
TTLE [ Deteie TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-2IP ity -51-21P
me . O pelete TITLE O Change [ Addilion
NAME NAME
STAEET ACDRESS STREET ADDRESS
CIrY-$T-21P A CITY-ST.2IP
s [1 Detete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE ] Deiete WILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
10LE [ petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiFY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certity that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

- ' ALy
SlGNATUREW Rita Abislaiman—Pres. 04/23/07
TURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oste Dayume Phone #




