2008 FOR PROFIT CORPORATION
. - 7 ANNUAL REPORT

FILED
Mar 21, 2008 08:00 A

DOCUMENT # P04000122817

Secretary of State

1. Enlily Name
SONIA SIBAJA, M.D., P.A.

Mailing Acdrass

2425 SW. 147TH AVENUE
MIAMT, FL 33185

Principal Place of Business

2425 SW. 147TH AVENUE
MIAMI, FL 33185

A0

_ 03122008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  —cx
| 20-1850009 Not Applicable

$8.75 Auditionat

5. ifi f Status Desired
Certificato 0 us Lesire 3 Fee Required

6. Name and Address of Current Registared Ageni e
SIBAJA, SONIA
2425 3.W. 147TH AVENUE Tae Do NOT WRITE
MIAMI, FL 33185 ey

= IN THIS SPACE

8. Tha zbove named enlity submils this staternent [or the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE . - -
s .1 Signature, typed or printed nama of regustered agent and tite i appkcable i . (NOTE. Reni:lm Agent liqnlturu r-quirodwnqn re-nltatlnul [ et ATE: i
N - - - - - M i . ;1 rao, o, F R
Camel D A e ".\'.‘--'-,.‘.',".r} Do e rbhpe et N Ly o AT
"~ FILE NOWIN ‘FEE 18 $450.00 ~ ~ -|~~ & Election Campaign Fnanging— - $5 O0mayBe |-~ - -

After May 1, 2008 Fee will be $550.00 Added to Fees

Trust Fund Contribution, » A

10. - OFFICERS AND DIRECTORS [ e .

TMLE PD

NAME SIBAJA, SONIA
STREETADDRESS | $120 NW 129 COURT
GITY-SI- 7P MIAMI, FL 33182

TILe . » .
NAME
SIREET ADDAESS ari e
COy-SI-2IP ‘

THLE

NAME

STREET ADDRESS
CITY-SI-2IP

DO NOT WRITE

TITLE
NAME it
STREET ADDRESS o
OITY-51- 2P

IN THIS SPACE

TILE
NAME
STREET ADDRESS - [N
CHY-SI-2P

TITEE .
NAME ’ o A ’ ’
SREETADCRESS |
CITY-51- 27

'

12. | haredy cenify that the information supplisd with this filin g does not quahfy for the' axemptions containad in Chap:er 119, Florida Statutes. | further certity that the inlormation
- indicated on this report or supplemental reort is trug and accurate and that my signature shall have the same legal effect as if mada undar oalh; that | am an officer or diracior
o trustee empowered ecula this report as requlred by Chapxer 607 Florida Slalutes ‘and that my name appears in Block 10 or Block 11 if

ith an address, with a4 hika empowered.

of the corporation or the rece
changed, or on an attachme

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF S$IGNING dFFICER OR DIRECTOR Dale Daytrna Phons #




