2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = = . Mar 06, 2008 08:00 A’
DOCUMENT # P03000094130 S8R Secretary of State

1. Entity Name

M.A. ARAN & ASSQCIATES, M.D., P A

Principal Ptace of Business Mailing Address
509 MILLER ROAD 509 MILLER ROAD
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

A

02122008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PO AEPTea T

72-1570644 Not Applicable
5. Ceriificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

8905 S W, 87TH AVENUE DO NOT WRITE
nsn?AInEl,zr?Lo 33176 ' IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhgations of registerec agent. .

SIGNATURE
. Signature, typed or printed name of registered agernt and tte ¥ apphcabla. (NOTE: Registored Agant signature requined when renstaling) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS ]'
TITLE (o]
NAME ARAN, MANUEL A M.D.
STREET ADDRESS | 509 MILLER ROAD
or-s1-z | CORAL GABLES, FL 33146 3 UDUUUDB@; 1B
— 34 21A08-80010-00S 150,00
NAME
STREET ADDRESS
CITY-ST-ZIP
TRE
NAME
STREET ADDRESS
ome-s1.ze DO NOT WRITE

> ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TTLE

NAME

STREET ADDRESS
CITy-S7r-ZiP

TALE

NAME

STREET ADDRESS
Crry-§1-2IF

12, | hereby certﬂ?; that the information supplied with this hll does not quaiify for the exempllona contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true an accurate and that my signature shall have 1the same legal effact as f made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an address, with all gther like empowered.
SIGNATURE: UA df\_&. MADVEC AR &/[C/‘f 66\ )5653 Y67

WEMDWMWWEO‘MWD&D&EM




