FILED

2006 FOR PROFIT CORPORATION . Mar 06, 2006 8:00 am
ANNUAL REPORT | Secretary of State
DOCUMENT # P03000081801 SR 03-06-2006 90004 032 ***150.00

1. Entity Name
LUIS GUERRERO, M.D., P.A.

Principal Place of Business Mailing Address s e
8500 SW 92ND ST #201 © B500 SW92ND ST #201 '
MIAMI, FL 33186 MIAMI, FL. 33186

= INHEMIARTRLAIRREATEN

01122006 No Chg-P CRZ2E034 (11/05)

| -. ;, DO NOTWRITE I‘NTHls SPA«~CE 4. FEI Number Applied For

.. 12-1454223 Not Applicable
i 5. Certificate of Status Desired O $8.75 Additional
e “v- oty _Fee Required

o
z
=
3
a
a

Ar.ldress of Currant Reglsterad Agent

W T - e . - T

R  DONOTWRITE" S
STEe . INTHISSPACE -

MIAMI, FL 33176

8. The above named entity submits this statement for the purpose of changing its registered otflce or regsstered agent, or both, in the State of Florida. | am familiar wnh and accept
thé' obligations of registered agent.

SIGNATURE
Signatura. typed or printad name ol ragistered agent and tile if applicatle. (NOTE: Regisiared Aganl signalure requirad when reinstating) DATE
FILE'NOWIII-FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1;-2006-Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. = OFFICERS AND DIRECTORS |
TITLE P
NAME GUERRERO, LUIS

STREET ADDRESS | 8500 SW 92ND ST #201
CITY-ST-2IP MIAMI, FL 33188

TILE

NAME

STREET ADORESS
CITY-5T-2IP

TALE - e
NAME

STREET AGDRESS
CITY-5T-2P

RN DO NOT WRITE
- | _ o ZINTHIS SPACE

e .

NAME

STREET ADCRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this fl[tng does not qualify for the exemphons contalned in Chapter 119, Flonda Statutes | further certify that the 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addresg wigfyall other like empowered.
03/ 01/ 200¢

SIGNATUR
SIGNATURE AND TYPED DR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons #




