2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P05000132500

1. Entity Name .

JOSE E. CABRERO, M.D., P.A.

Secretary of State

05-05-2008 90267 033 ***150.00

Principal Place of Business

1602 ALTON ROAD
PMB. 44
MIAMI BEACH, FL 33139

Mailing Address

1602 ALTON ROAD
P.M.B. 44
MIAMI BEACH, FL 33139

40097910

L e R
‘ C/O MANNY FIGUERQOA CPA .
Suite, Apt. #, etc. 3 %”g’ AlilifHBtPfMBR A CIRCLE 04222008  Chg-P CR2E034 (12/06)
City & State i ate 4. FEI Number Applied For
cOkAY caBLES FL NOT APPLICABLE Not Appicablo
o Couniry 3 ﬂ‘ﬁ 34-5004 8°§’}&“’ 5. Certificate of Status Desired 0 geae:g] l.;:l:;tlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CABREROQ, JOSE E

Name

1602 ALTON ROAD
P.MB. 44

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

MIAMI BEACH, FL 33139

City

FL l Zip Code

Y
8. The above nameg entity submits this statement for the purpose of changing its registered
the obligations ofiregistered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
- Slarfrure et Or printed name of regisiered agent and title il appticabls (NOTE: Registerad Agen! signaiure required when rainsiating} DATE
et o3 . e
e NOWII! FEE iS $150.00 9. Election Campa:gn F.lnancmg $5.00 May B
After May 1,/2008 Foe will be $550.00 Trust Fund Contribution. Addaed to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD . O petee TITLE [J Change  {J Addition
NAME CABREROQ, JOSEE HAME
STREET ADDRESS | 1802 ALTON ROAD, P.M.B. 44 STREET ADDRESS
CITY- ST-ZIF MIAMI BEACH, FL 33139 CIvY-$T-2IP
TITLE [} Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 218 - - - f env-si-oe = T - —_— T
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P Chy-S7-21P
TITLE O] Delete TITLE O Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
e O oelete TILE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE O oglete TITLE [0 change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZP CITY-ST- 2P

]
12. | hereby certify that the informati&n supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplémental report is true and accurata and that my signatur

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

@ shall have the same legal effect as if made under oath; that § am an officer or director

TFNE JOSE E. CABRERO 4/21/08  (305) 446-1120
,,' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pnong #

7
‘
'

P



