FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000081801 01-31-2008 90029 040 ***150.00

1. Entity Name

LUIS GUERRERO, M.D., P.A.

Principal Place of Businass Mailing Address Q“ “ 1 Jlov

8500 SW 92ND ST #201 8500 SW 92ND ST #201 : :

MIAMI, FL 33186 MIAMI, FL 33186

R T ATEARTHTEA O W
Suite, Apt. #, etc. Suita, Apl. #, elc. 01242008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

12-1454223 Not Applicable
i Countey e Country 5. Cerlificate of Staius Desired 3 $8.75 Additional
Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name \)\ st -
GERALD E CREASMAN CPA PA - d:’ (P\S _ NGLLL % {D
10691 NCRTH KENDALL DR treet Addrass (P.Q, Box Number is coepta 20
STE 312 FECR TGy P r ey S l

MIAMI, FL 33176

City h( A/V\‘ FL | ZipCod933 }36

8. The ahove named entity submits this statemegnl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of isteredw\
AL etV 0 f2§/2005
p&w vl : 2§/2005

SIGNATU
Signalure. lyped or printed narme of regislered agent and litle il appliceble (NOTE: Registered Agent signature required when reinsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing o $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE f ] Change  [] Addition
NAME GUERRERO, LUIS NAME
STREET ADDRESS | BS00 SW 92ND ST #201 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITy-si- 2P
TITLE ’ O delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Delste LE 1 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CUIY-ST-2P
TILE [ Delele TITLE [ Change  {] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY - ST 21F
me = e - == 13 Dilele TITLE . [0 Crange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CIry-S7- 2P

12. | hereby cenitg_ihal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachman}with an address, with alfthar
/ //z g / 20uF”
1

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFIGER OR DIRECTOR [ Dae Daylime Phane &

SIGNATURE:




