2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000111234 e Feb 28,2007 08:00 AM
1. Enlity N

Enliy Name Secretary of State
RAMON HECHAVARRIA, M.D., P.A,
Principat Place of Businoss Mailing Addross
241 E 49 STREET 241 £ 49 STREET
A A H“V"’ ‘” ||‘|| “m II““lm ||m Hll‘ Hll‘ “l‘l H"”W I‘l’ll’ ” m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #. stc. Suite. Aplt #. alc. 15t MOORE CR2E034 {10/08)

City & Stale City & Slale 4, FEI Number ~ Applied For

56-2403350 Not Applicabla
Zip Country 2 Country 5. Cerlficate of Status Dosired O $8'75 Additional
. e - s Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

HECHAVARRIA, RAMON

241 E 49 STREET Street Address (P.O Box Number is Nol Acceptable)
HIALEAH FL 33013

City FL ‘ Zip Code

8. The abovo named enlity submils lis statement for the purpose of changing its registered olflice or registered agenl, or bolh, in the Siale of Florida. | am familiar wilh, and accopt
the cbligations of registered agent.

SIGNATURE
Sighalure, lypad or prnled name o regisiercd agent and ‘e apphcahle (NSTE Registered Ageni sgnatun regquired when renstating DATE
FILE NOW!!! FEE IS. $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Feas
Make Check Payable to Florida Department of State
10. . COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 1 pelele HILE ] Changr  [] Addition
NAME HECHAVARRIA, RAMON : NAMI
sincer anpaess | 241 E 49 STREET SINET A 58
CINY-SI-7IP HIALEAH FL 33013 CITy-$1-21°
T [ belere e [l chnange [ Acaulion
NAME NAML
SIREET ADDRFSS STRCET ADDRY 55
Y- SI-71 CI7Y-S1-21P 4 .'""kf‘z . o irn g ‘
I 1 Colete THiE - : “TI'chinge ™~ [ Adddion
NAME NAME
STILT ADDRI 55 STREET ADDHESS
ClY-s7-71P iy -st- 21
T {7 Delete TILE [ change [ Addilion
hAMI NAME ' '
SIDFLT ADDRESS SIRLE] ADDH 88
Ty - s1-2ip CITY-8T- 211
my 1 Delele TIILE ] Change ] Addilion
NAMI NAME
STRET ADDRE 5% SIREET ADDRESS
CIY-SI. 2P Ty - s1- 21
i [ Detere TIne [ Change [ Addstion
NAME NAME
STRIFT ADDRESS SIREET ADDRESS
GIY-S1-7IP CITY-S1-21F

12. | hereby cerlify lhat the information supplied with ths flling doas not qualily for the exemplions conlained in Seclion 119, Florida Statutes 1 lurther certify that the information
indicaled on {his report of supplemental report is Irue and accurato and that my signature shall have the same legal elfect as if made under cath; that | am an ofiicer or diroctor
of Ihe corporation or the recaiver of trustee ompowered 10 execule this reporl as roquired by Chapler 807, Flonda Slatules; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with argaddressawith all ofher like empowerod.

SIGNATURE AND

ME OﬁlGNING OFFICER OR DIRECTOR Darg Daybrme Phone ¥




