‘ “2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000035194

1. Entity Name
CARLOS POMARES, M.D., P.A.

Mailing Address

3221 SW 5TH STREET
MIAMI, FL 33135

Principal Place of Business

3221 SW 5TH STREET
MIAMI, FL. 33135

FILED
Apr 06, 2007 08:00 Al
Secretary of State

AU

04032007 No Chg-P CR2EQ34 (11/05)
‘DO NOT WRITE IN THIS SPACE P AopiedFr
- . . ’ 20-2466724 Not Applicable
: AN 5. Centificate of Status Desirect | Eg'zg:i‘fﬂ“ma'
6. Nam- and Address of Current Reglstered Agent [ I S R u..;- Ry :],.. = -

POMARES, CARLOS M.D.
3221 SWSTH STREET
MIAM!, FL 33135

'DO NOT WRITE - ;e |
IN THIS SPACE -~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate ol Figrida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed of printed neme of registered sgent snd Ll it apprcable

(NOTE: Requstarad Agen| signaturs required when resnstating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 il
Trust Funa Contribution.

After May 1, 2007 Feo will be $550.00

$5.00 may Be
Added to Fees

10 QFFICERS AND DIRECTORS |

TITLE DPST

HAME POMARES, CARLOS M.D.
STREET ADDRESS | 3221 SW 5TH STREET
CITY-ST-21P MIAMI, FL 33135

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE
NAME v
SIREET ADDRESS B
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CIry-51-2IP

TILE

NAME

STREET ADDRESS
QITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

; UOON0AEI3A3T v,
TR/ BIREL016 150;00

’ . B
L w;_.,, o f:‘,~ o :*-« » ;hu“hﬁl) en l,,{'

DO NOT WRITE
IN THIS SPACE

12, | heraby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fkwida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trus and accurals and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or diractor
of tha corperalion or the receiver or trustee empoweared 10 execule this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11

changed, or on an att, ent with an addregs, with ail other like empowered.

SIGNATURE: bs [pma iy MDD, /L

Yool (pes) Ll -4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

" Date Dayivne Phone #




