2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

HUMBERTO C. MACHADO, JR MD.P.A. 07 MAY 18 PH 2: 31
SEIARY OF STATE

Principal Place of Business Mailing Addrass T L H ;\SSE L, FL on F:

173 SOUTH SHORE DRIVE 173 S0UTH SHORE DRIVE

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

747 Ponce de Leon Blvd. Same as #2

NN T Suite, Apt. 4, elc. 05092007  Chg-P CR2E034 (12/06) /0’{

City & Slate City & Siate 4, FEI Number Applied For
Coral Gables, FL 20-0665740 Not Applicabie
3:2;?34 Bogxw Zp Country 5. Certilicate of Status Desired M ?i';iﬁ:j:‘jﬁunal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
eonardo P. Mendez, Esq.
FUERST, MITCHELL S ESQ. Leon % =54
RODRIGUEZ O'DONNELL ROSS FUERST, P.C. Street Address (P.O. Box Number is Not Accepiable)
1001 BRICKELL BAY DRIVE, SUITE 1804 1350 Madruga Avenue #150
MIAMI, FL 33131
A Y €% Coral Gables FL I %‘%fi‘%ﬁ
8. The above named entity submits thi meft for the purpo changing its registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of register. /
SIGNATURE Leonardo P. Mendez, Esq. May 9, 2007
Sﬂu"ﬂﬁ Prﬂ;ﬂ !prin:w naree of regsd agen: ana wigf applicabls, IMOTE: Registered Agen] $ignan e redui-eq wMen reimairg) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S.. the
Due by Septomber 14, 200 Trust Fund Conrribution, O  Added to Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalete TALE {J Change [ Addition
HAME MACHADQ, HUMBERTO C JR MD NAME
STREET ADDAESS | 173 SOUTH SHORE DRIVE STREET ADDRESS
GITY-ST-7IP COCONUT GROVE, FL 33133 CHIy-ST-2IP
TITLE 3 Delete TITLE [ Crange [ Aadilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2IF CITY-ST-21P
TILE 7 Delete THLE — — [l Change [ Acuition
e . L AHD10351 1257
STREET ADDRESS STREET ADDRESS Us/30/07--01004--006  #*150.00
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelere TITLE I Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
e £ petete Tine O Crange 3 Aadiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-2IP
TiTLE [ Derete T [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-71P CITY-ST- 2P

12. thereby certify that the information supplied with this fiing does not quality 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 that my signature shall have the same legal effect as | made under oath; that | am an officer or director
ol the gorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 6807 Florida Stalutes; and that my name appears in Block 16 or Block 11 ¢

changed, or on an g mant with an address, with all other ke empowered.
e (" (/"__A
SIGNATU REC. ;; * _Humberto C Machado, Jr., MD May 9, 2007 305-529-990]

§ BIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoras #




