2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pu5000032336 Apr 09, 2008 08:00 Al
1. Enrly Nams . Secretary of State
MIAMI SPRINGS MEDICAL ASSOCIATES, INC.
Prircipal Place of Businass Mailing Acldress
230 PARK STREET 230 PARK STREET
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
2. Principal Place of Businass - No P.O. Box # 3. Mading &ddrasgs

Suite. Apl. &, etc. Sule Apt #, eic. 15t MOORE CR2E034 (10/07)

City & State City & State 4, FEI Namber Appied For

20-2412315 Net Apglicable
Zp Caunity zp Country 5. Certlicale of Sratus Desired I 38'75 .l}c:ditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

gg\oN;gngSL-{-lFLt[E'E?MO Sireet Address {P.0 Box Mumber s Not Acceptable)

MIAMI SPRINGS FL 33166

City FL Zip Code

8. The above namerl ertily Sutrots this statement for the purbose of changing ils registered office or registered agent, or coth, in the Sate of Floncta, | am famiiar wdh, and accept
the obhgations of registered agent.

SIGNATURE

Sonature tyed o oomred namin of reg “dorod gt asel s 4 9ppl cabio. (ROTE Ragisteise AZonl §Undles -ogquirds wieh same1nlegs DATE

FILE NOWI!! FEE !S 5150 DO
fter’ May 1, , 2008 Fee WIII Be 55§0 00-:.1

9. Election Campaign Financing $5.00 May 8
Trust Fund Contribzmon. [ Added to Eees

OFFICERS AND DiPECTOHS 11. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11

VP O oeere TILE e R Ochange O Addition
SANTOS, GUILLERMO NAME . L0 R ‘L [0 y
STREET ADDRESS | 230 PARK STREET STREF ADDRESS RN R AR SN LR BINMUR
CITY-ST-71P MIAMI SPRINGS FL 33166 CIry-83- 21
THiE [ 7 oeele mE [ Change [ Acddilion
NAME BONILLA, ROSELYN HAME
STREET ARDRESS (230 PARK STREET STREET ADDRESS
CITY-5T-2IP MIAMI SPRINGS FL 33166 CITY-5T-21P
1TLE O Daete MLE [ Change [ Addition
HAME HaME
STREET ADDRESS STREET ADORESS
CTY-51-21 GITY-8T- 2P
TME 3 peiete TLE [ Caange [ Addition
NEME NAME
STREET ADGRLSS SIREET ADDACSS
CITY-SI- 218 CITY-ST- 2P
NTiE 3 Deiete TILE I Change ] Addition
HAME NAML
STREET ADDRLSS SIRCLY ADDAESS
CITY-$1-21P CITY-ST- 2P
TITLE O besete THLE [Jchange [ Adaitoa
NAME NEME
STREET ADDRESS STREET ADIRLSS
omy-s1-2p CITY §T-21

12. | heraby certity that the information suoplied with this filing doas net quahfy for the exernptions contained in Seclion 119, Flerida Statutes { furtner cenily that the information
indicated on this report or suppiermnental rnpon ] anc aceurate ana thal my signature shall have the sams legal eftact as if made under oath; thét | am an officer or director
G* the Gorporation or the recaiver pedt 15 execute lhws report as required by Chapter 807 Fiorida Statates; and that my nams appears in Block 12 or Black 11
if changed, or on an atlachmen il other hke empeweres

SIGNATURE:&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Do Dy b Frgoe w




