2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000110942

1. Entity Nams
ANDREW'S MEDICAL CORPORATION

Jan 16, 2007 08:00 AM
Secretary of State

Mailing Address

410E100T
HIALEAH, FL 33010

Prinsipal Place of Business

410E10CT
HIALEAH, FL 33010

DO NOT WRITE IN THIS SPACE

AL A LS

01102007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-1206628 P Not Applicable
if i $8.75 Additional
5. Certificate of Status Desired E/Foe Required

6. Nama and Addrass of Current Registared Ageént

DE LA PAZ, OLGA
640 W80 ST
HIALEAH, FL 33014

DO NOT WRITE
IN THIS SPACE

Fal

SIGNATURE

%I'its registered affice or registarad agent, or both, in the State of Florida. | am familigr with, and accapt
! } ) ! 07

or pring® e of regislned agent and o i appicatle, NOTE- Registorad Agent signatire required whon renstatng) DATE|
FILE NOWII FEE 1S $150.00 8. Election Gampaign Financing $5.00 way o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS ]
TMLE PT
NAME DE LA PAZ, OLGA
STREET ADDRESS | B40 W B0 ST
CITY-S7-2P
ST R TL o NA05A7SEE
I e B IS ol
NAME DE LA PAZ, ORESTES DI ¥ 1 t z'fU t "8[10::?"015 158- ?S
STREET ADDRESS | 640 W 80 ST
CiFy-51-2P HIALEAH, FL. 33014
TILE ST
NAME SANTOS, MARYSOL
STREET ADDRESS | 776 W 64 DR
CITY-S1-2IP HIALEAH, FL 33012 DO NOT WRITE
e
vl IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TIME
NAME
STREET ADDRESS
CITY-ST-2P
Tme A
NAME
STREET ADDRESS
CITY-§7-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

n
indicatad on this report or supplemental repen is true anc?
of the corporation or the receiver or trustee empowered 1o exacute this raport as req
changed, o on pn attachment with an address, with all gther like empowered,

SIGNATUR

M

accurate and that my signature shall heve the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ¢ Block 11 if

205
07 /8-5(35

OF SMGNING OFFICER OR OSRECTOR

Daytena Phone &

ol SUMos (o]
J Oue | l




