2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000111234 Feb 27,2008 08:00 AN
1. Entity Narmo Secretary of State
RAMON HECHAVARRIA, M.D., P.A.
Prircipal Place of Business Mailing Acldress
241 E 49 STREET 241 E 49 STREET
T T Hll”ll’ ‘“Il‘lll““ ||m “m ||‘|H|||‘ H"“ml Hlll |||l| l[ll"‘ H ‘m
2. Pancipal Place of Business - No P.G. Box # 3. Mailing Adgress

Suite, Apl. # etc. Sute. Apt # eic. 15t MOORE CR2EQ34 {10/07)

City & State City & State 4. FEI Number Apptied For

56-2403350 Not Apglicable
-+ 7 i o
Zp Country e Countiry 5. Certficate of Status Desired 0O g)i.;gmﬁ?:éhnnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Namc

;EFE&;%%?QE?AMON Sueet Address (P.O. Box Number g Not Aaceptable)

HIALEAH FL 33013

City FL Zip Cade

B. The apove namec entty submits this statement for the purpose of changing its registered office or registared agent, or totn, in the State of Flonda. tam familiar with, and accapt
the ouligations of registered agent.

SIGNATURE
- L e Swnciuee, m)ad o prerad riare of rhu wlerod agerl ol wle | uopleazia, (NGTE Fegraierec Agorl s.onnkire "edurerl wo f@invialrg) DATE

9. Electen Campaign Financing $5.00 May Be
LTrust Fund Contribution - [ Added tp Fees

it

FEE
Aftye:;,May 2008 Fee WIII Be! 5550 0

OFF!CERS AND DERECTORS i} 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE, D i . - B peere TE ) o - Change ] Addirion
NAME HECHAVARRIA, RAMON ’ NAME
STREET ADDRESS | 241 E 48 STREET STREET ADORESS i E'Q'J* 241581
orv-st-22 |HIALEAH FL 33013 ' QY51 2P 2/ T AIE-A0A55°025 150, 00
TiTLE, [T Detete TILE O change [ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-S1-4i7 CITY-ST-2IP
TTLE 1 Desete M O Change [ Addition |
NAME NAME !
STREET ADDRESS STREET ADORESS
CITY-ST1-21P Cliy-57-21P
TIME [ Deiete TILE TJChange [ Additior
HAME HAME
STREET ADURESS STAEE] ADDRESS
OITY-S7-2% Givy-5T-21P
FTLE [1 Deicle TIE T Change ] Addition
HAMZ NAME
SIRECT ADCRESS STRLET ADDRESS
CiTY-SI-21° CITY-31- 2P
TINLE [ oeigte TME Jchangs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21° CITY-S§T- 2P
12. | hereby certily that the informaticn supglied with this filing does nct qualify for the exemptions contained in Sectior 119, Flerida Stawutes | furtner cartify that the information
indicatad an this report or supplergental report is frue and accurate ana thal my signature shall have the same legal eftect as il made undgr ath; that | am an officer or director
of the corparation or ine receiverfdr trugtee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narne 2ppears in Block 13 or Block 11
if changad, or on an aitachmentywhih gfffcddrges, with alt ather ike empowared.
e / ! Sﬁk T ELR 2233

SIGNATURE:

smun?nﬁun‘"g#n OR FHWME OF SIGNING OFFICER OR DIRECTOR D20 Froce



