FILED

2008 FOR PROFIT CORPORATION ~ Jul 16, 2008 8:00 am
ANNUAL REPORT - Secretary of State

EETY
DOCUMENT # P04000142760 07-16-2008 90011 038 150.00
1. Entity Name
JOSE MACEDOQ, O.D, P.A.
T - " TViILIGlV
Principal Place of Business Mailing Address ’
1610 NE 163RD ST. 1610 NE 163RD ST. ‘|
N. MIAM} BEACH, FL 33162 N. MIAMI BEACH, FL 33162 o U
P T T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
11-37314777 Not Applicable
ap Country ap Country 5, Certilicate of Stalus Desirea Im| Eg'zesql‘;f:;m“a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
. Name
MACEDO, JOSE
1610 NE 163RD ST. Sireet Address (P.C. Box Number is Not Acceplable)
N. MIAMI BEACH, FL 33162
City FL Zip Code

8. The abova named entity submits this statement for the purposa of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

n

SIGNATURE
Sigrature, typed ar prnted name of reqisiered agenl and tille if appecable, {NOTE. Reiistared Agenl signature required when renstating} DATE
FILE NOWI!!. FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(p), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
ILE PSD O Delete THLE [J Change [ Addition
NAME MACEDO, JOSE NAME
STREET ADDRESS | 1610 NE 163RD ST. STREET ADDAESS
Cliy-ST-2IP N. MIAMI BEACH, FL 33162 CITY-SI-21F
IVTLE 7 pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2IP
TITLE ] Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-717 CITY-ST-2F
MITLE 0 Delete TNLE (1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE OJ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiTY-s1-2IP
LE O petele TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] cr-st-ar

12. | hereby certify thal the information supplied with this filing does not qualiff for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemengl report is true and accurate and Yhat signature shall have the sarne legal effect as il made under oath; that | am an officer or director
of the corporali i eiver or Jfustee empowered lo execute this r¢poryas required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or gri'an attachmen will ress, with all other like empower
W '7}1 n\og Jol- 1eS-)20

SIGNATURE:
SIGNATURE ANOZYFED OR PRINTED NAME OF SIGNING OFFICER ORGIRECTOR Date Dayume Phone #




