2007 FOR PROFIT CORPORATICN

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # P04000158114

1. Entity Nameg

MANUEL MONTES DE OCA, MD_P.A.

04-19-2007 90414 028 ***150.00

Mailing Address

15049 SW 52ND STREET
MIRAMAR, FL 33027

Principal Place of Business

15049 SW 52ND STREET
MIRAMAR, FL 33027

No P.O. Box #

a PrlncneﬁlPﬁ;a{?‘f;ul-s’lnﬁs-e 'DI-) \jb

3. Mailing Address

227 Pineville Drive.

AL R AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04032007  Chg-P CR2EQ34 (12/06)
. City & Slale City & Slate ' 4. FEI Number Applied For
worth , FL- worth . PL 20-1916463 ot Applicabls
%’ 5q U—’I d %-pr % 24 ij éﬁ:‘é" A_ 5. Cortiiicale of Slalus Desired [ fi;i lf;rd:{;“"“a'

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

MONTES DE OCA, MANUEL
15049 SW 52ND STREET
MIRAMAR, FL 33027

anuel Movres de Ora

4R Plne Ui Hrive”

“} akeworth FL | 55,7

8. The above namedsentity submits this statel
the obligations of fegistered agent.

SIGNATURE

fan{he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(MOTE: Registered Agent signature required when reinstating)

DATE

Slﬂnamrwmtedﬁ!amd regisiered agenifand tile i appicable

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PD 2 Delete e JPNotenge 01 Additian
NAME MONTES DE OCA, MANUEL NAME N

STREET ADDACSS | 15049 SW 52ND STREET staeer oomess | £ L D7) Pineut HC Dﬂ\/e_/

orr-si-2P | MIRAMAR, FL 33027 CITY-ST-21P L»UOﬁ’h @“‘ﬂ

ME VD O oetete TLE ;&Change [ Addition
NAME BONNELLY, MINERVA NAME

STREET ADDRESS | 15049 SW 52ND STREET sTeeT A00RESS | ) B Pineuilie Drive._.

oTv-s1-2 | MIRAMAR, FL 33027 CY-5T-2° [ aXe D(‘\’ﬁ L 23U

TITLE 1 elete TITLE [ Chenge [T Addition
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TLE 3 Delete TTLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIE O pelete TITLE [ Change  £_] Addition
NAE NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE O Detete TILE J Change  [J Addiuon
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further cenlify that the information

indicated on this report or supplemental report is ir
of the corperation or the receiyer or trustee empoye
changed, or on an attachmeffwith an address,

SIGNATURE:

Frl otmfrl:inpowered.

and accurale and that my signature shall have the same legal effect as if made under oatiy; that | am an afticer or director
d to 8xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 4

BIGN‘:TURE AND TYPED OR PRINTED E OF SIGN!NG OFFICER OR DIRECTOR

——

Dats Daylime Phone #

{




