2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000082344

1. Entity Name
LEOPOLDO J. FORMOSO-MURIAS, M.D., P.A.

Mailing Addrass

8360 W FLAGER STREET STE 100
MIAME FL 33144

Principal Place of Business

8360 W FLAGER STREET STE 100
MiAMI, FL 33144

FILED
Feb 15, 2007 08:00 AT
Secretary of State

LR

02082007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
20-1173770 Not Applicable

5. Certilicate of Status Desired a Ee%;i L.:?:ci’tionai

6. Name and Address of Current Registered Agent

FMR CORP.

ONE UNITY SQUARE
401 SW 27TH AVE
MIAMI, FL 33135

}

4 K ,', i) . . . -
: N );, . Por hee

" DONOT WRITE
IN THIS‘S'PACE

8. The abova nameg entity submits this statamant for the purposs of changing its registarad office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Sgnature, typed or printed names of ragistered agent and ttie If applicable.

(NOTE Registered Apant signature raquired when renstating)

DATE

8. Election Campaign Financin

FILE NOWIII_FEE IS $150.00 Trust Fund Centribution.

After May 1, 2007 Fee will be $550.00

9

O

55.00 May Be
Added 1o Fees

U0000B35ETS
02/26/07-30031~007 150,00

10. OFFICERS AND DIRECTCRS |

D
FORMOCSO-MURIAS, LECPPLDO J

TIME
NAME
STREET ADDRESS

CITY-ST.ZIP MIAMI, FL 33144

TITLE

NAME

STREET ADORESS
CITY-ST-2ZiP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IF

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-81-21IP

TILE

NAME

STREET ADDRESS
Civy-ST-21

8360 W FLAGER STREET STE 100 +

DO NOT WRITE BTy
IN THIS SPACE

12. | hereby certify that the infori
indicated on this report or supple
ol the corparation or the rece
changed, or on an attachmen

SIGNATURE:

ing does not qualify for the exempticns contained in Chapler 119, Florida Statutes. | further certity that the information
alg and th al my ssgnalure shall have tha same lagal effact as il made under oath: that | am an officer or director
as reerad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

P /PP P STP-D2arO

Date Dayump Phone #

'SIBNAT%f TYPEO OR PRINTED NAME OF SIGNI ICER OR DIRECTOR
e



