2007 FOR PROFIT CORPORATION

»~ ~ ANNUAL REPORT (AR) _ FILED
DOCUMENT # P04000101390 S Jan 29, 2007 08:00 AM
1. Enity Name Secretary of State
DORAL ORIENTAL MEDICINE CENTER, INCORPORATED l'y .

Principal Place of Businoss Mailing Addross N
2445 NW §7 AVENUE PO BOX 441248 ’
* AL AT
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address o
Suie, Apl. #, oo Suite, Apt #, elc. ) 15t MOGRE CR2E034 (10/06)
Gity & Stale City & Stala 4. FE! Numbor - , appliod For
7 - 510518469 - NoLAppliczblo
Zip Couniry Zip Country 5. Ceriificate of Status Dosired O ggges q;\kd:;ticna[
6. Name and Address of Current Registared Agent — 7. Name and Address of New aag&?é_md Agent -
Mamo
MARQUEZ, JOSE | L
2445 NW 97 AVENUE Stroet Address (P.C. Bax Numbar is Not Acceplablo)
DORAL FL 33172 - —— e - — -
City FLT[ 7Zip Code

8. The above named ontity submits this stalament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the couigations of registered agent.

SIGNATURE - —
Syretire, yoed o proied nema o ragrelerad agent end Bip ¢ appleable (NOTE. Regsterss Apen! Signahre fequired whan rainstating) CATE
, _ : }
FILE NOW!I! :EE‘;? $B150,{39 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 e fli Be $550.00 TrustFund Contribution. [0 Addedto Fess
Msake Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AMD DIRECTORS IN 11
HILE oe [T Desete e Cchange [ Aduilion
Kbt MANDUCA-MARGUEZ, VIVIAN HAME
SIRLE} ADDRLSS | 2445 NW 97 AVENUE SIFGE S ADDHESS 'iFDUQQBBUS?EE _
ure-st2p | DORAL FL 33172 ciry-SI1-7P 01/31/07-80010-018 150,00
o v 7 belete Tine CJchange 3 Addition
NAME DELOS RIOS, ALESSANDRA W ;
SIREEY ADORCSS | 2445 NW 87 AVENUE SIREET ADDRESS :
env.siar | DORAL FL 83172 £y ST 217 i
il ST [ nade (153 Cchange [ Addlition -
WA _ MARQUEZ, JOSE U B B
SR ABDRISS | 2445 NW 87 AVENUE SIREET ADDRESS
oty 51 2P CORAL FL 33172 CiEy 5171 :
e 7 Daiele e [ Change [ Addition :
HAME NAME
$IRLET ADDRESS STREET ADDRESS :
Ty ST 1P offy-SI- 1P :
mILE I odate e Clchange [ Addilion -
M NAMD
STEEY ATDRCSS STRLLE ADDRESS
oY ST 2P CaY-Si I .
e O osete e ) Ol Gange [ Addiion -
HAML NAME :
SIREET ADDRESS SIRFET ADORESS
ClFy-§T-2IF CIfY-57-77
12, | horoby cortify that e information supplied with this filing does not qualify for tha exemptions conlained in Section 119, Fiorida Stalutes. | further cortify that the information
indicatod on this report or supplemental report is frue and accurate and that my signature shall have the same legal effec! as if made under calh; thal | am an officar or direclor

of tha corparation or the recetver of truslee ampowered 10 exscute this roport as required by Chapter 607, Florida Stalutes; and thal my name appoars in Block 10 or Block 11
it changed, or on an attachrent with an address, with 2f other fike empowerad, .

SIGNATURE: __ /2S¢ //&5%y 1f26/07 /r25) 2:8-1327
) Dag /

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayims Phong #




