FILED

~ - 2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000150089 03-20-2007 90012 032 ***150.00
1. Enlity Name
DEFRAN MEDICAL ASSOCIATES CORP.
Principal Place of Business Mailing Address qu u o Quav
8360 WEST FLAGLER STREET #103 8360 WEST FLAGLER STREET #103 '
MIAMI, FL 33144 MIAMI, FL 33144
TS T s AR AR OI
Suite, Apl. #, elc. Suite, Apt. 4, elc 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
36-4563484 Not Applicable
o Country Zip Couniry 5. Certificale of Status Desved | ?eae'g‘ilﬁ?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'BRIEN, AMANDA
8360 WEST FLAGLER STREET #103
MIAMI, FL 33144

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its
the obligations of registered agent.

SIGNATURE

registerad office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept

Signature. lypud or printad name of reqistered agent und bl 1 appiicabie {NOTE Registered Agent signature 1eguirec when reinstating) DAL
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, U Added to Fees
10. " QFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE S . 1 Delete TITLE [ Change [ Addilion
NAME ZABALA, MARIA E HAME
STREET ADDRESS | 8360 WEST FLAGLER STREET #1403 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 y CTY-ST-2IP
TILE P Dt TTE PoES 1 AENT [TChange  [ddition
NAME O'BRIEN, AMANDA NAME DEA LS AL GERH
STREET ADDRESS | 8360 WEST FLAGLER STREET #103 STREET ADDRESS | /9 GO AES T ‘:l’gf e // 03
oS-z | MIAMI, FL 33144 cvsap | AL Argl Al 2Ty
TITLE [ Delets TILE [ Change [ Additicn
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-1P CIY-S§7-2IP
TITLE [ pelete THLE [ Change  {J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-S1-2P
THLE 3 Delete TILE [Jchange [ Addilion
RAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P ~ CITY-§T1-7IP

12. | hereby certify that the information supplied with this fifng does not gualily for the exemplions conlaned in Chapter 119, Florida Slalutes. | further cerliy that the information
indicaled on this report of supplememai;ort 15 tra,ahd adcurate and that me-signature shall have the same legal effect as if made under oalh; that | am an officer or direclar
e

to axpcute this report
other ike empowered

of the corporation or the receiver or trug
changed, or on an attachment withyan gddress’

ak requiced by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11

SIGNATURE: N\
/\h”

/
-
-'Y‘P'Ero-RP—RINfD NAME &n SIGNING OFFICER
¥

)i _ »lY !O_]ﬁ @@40] 129

Dais

Daylune Phone # i

Game

oS




