2008 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT (AR) _ Feb 05, 2008 8:00 am

D MENT # P05000109979
DOCUA Secretary of State
_ _ o ke s
JORGE BARRERO MD, P.A. 02-05-2008 90010 028 150.00
Principal Place of Business Mailing Address
5601 NORTH DIXIE HIGHWAY 2831 NE 59TH COURT
SUITE 422 FT. LAUDERDALE FL 33308
FT. LAUDERDALE FL 33334 us
us
2. Prncipal Place of Busingss - No PO, Box # 3. Mailing Addrass
Suite, Apl. #, elc. Sulte. At #, BiC. 15t MOOBE CR2E034 (10407)
City & State City & Staie 4. FEi{ Number Applied For
20-3273724
Not Apclicabie
Z SN Z Co i
ap Country P Country 5. Certificate of Status Desirad ! gi-ggq&:d:&nonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame Fre
BARRERO, JORGE BARAEND, ToAGE

2831 NE 59TH COURT St I'F“:;‘,‘I‘Addre'\q {P.O. Box Mumber 18 N’?l AC‘(:?GD‘IE] ;!//% ¢Z 2

FT. LAUDERDALE FL 33308 =

I M DENImE  FL " 5553y

8. The asove narned antiy
the cirigalions of réfiskere

s statement for the purpose of changing its registared office or regssiered agent, or cotn, in the Siate of Flonda. | am familiar with, and accept

SIGNATURE ] IDR.% BM£W D . /. 5‘/- pg’

‘:':‘,,.-%yueu s iante o g tred Rpert el Ve [aiploate, NGTE Fegisiag Agerd frtilasy: wguiras il roiralr g
— :

9, Blection Camoaign Financing  $5.00 May 8e
Trust Fund Contridution. ] Added to Fees

10. ) OFF—"ICER&, AND DIF?ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME MD ] Daiete Tme T Change ] Addilion
HAME BARRERD, JORGE - NAME

STREET ANDRESS 2831 NE 59TH COURT - STREET ADTRESS

SITY-SF- 2P FT. LAUDERDALE FL 33308 Oy -ST- 217

TIRE (] Desele TITLE {JChange [ Aadition
NAME HAME

STREET ADDRESS STREET ADORESS

CY-51- 717 SITY-S1- 2P

Ik [ Deiete THLE [} Crange T Addition
AAME HAME

"STREET ADCAESS ’ - ) STHEET ADDRESS T - - - /T

LAY -ST-21 CITY-57-2IP

TILE [ Deiete TiLE [ Change ] Addition
HAME HAME

KTREET ADDRESS STAREFT ADDHESS

LITe-ST-217 [Ty -51-2F

TIFE i) Deicle TILE [} Change (] Aadition
HAME HERE

STREET A0DRESS STREET ABDALSS

Y-S 218 oITY- 51 211

TITLE [ Delele e O crange [ Addilion
NAME PABE

STREET ADDRESS STREET ADDALSS

QIry-S1-21P CITY-ST. 2

12, | hareby certity that the information suoglied with this filing does not qualify for the exemptons contaned in Section 119, Flerida Statutes. | further cenify that the information
indicated on fhis report or aupplerrom‘!i report is true and accurale and that my signature shall have the same legal eftec: as if inade under oath: thet | am an oficer or director
of the corperation ar the reggiver or trustee empowerad to execuls this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 12 or Block 11
if changed, or on an attaghods Wy an address, with 2l cther like empowered.

JORGe BARATO MD 4. o) 0 f

Az i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Qaytne Frone =




