2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2007 8:00 am

DOCUMENT # P06000012989 Secretary of State
1. Entity N
CHARLES MACIAS, MD, PA 03-01-2007 90007 047 ***150.00
Principal Place of Business Mailing Address
8355 NW 158TH TERR 8355 NW 158TH TERR
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
S A S GO A g
Suite, Apt. #, etc. Suite, Apt. #, slc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number I Applied For
JD : 1‘// CP / o ‘/‘3 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?i'z:lgdr:;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namne
MACIAS, CHARLES
8355 NW 158TH TERR Street Address (P.O. Sox Number is Not Acceptable)
MIAM! LAKES, FL 33016
City FL Zip Code

8. The above named ensty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,
jp/A %,___ o~ j~24-01

SIGNATURE.
! Signature, typed J;nnlad name m/ogsmmu agen and title £ appkcable {NOTE Registered Agent gignature required when reinstating) DATE
FILE NOWM! FEE IS $150.00 9. Eiection Campaign F.inancmg $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contritaution. [0  AddedtoFees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - 4 PD [ petee DILE [7] Change [ Additien
NAME MACIAS, CHARLES NAME
STREET ADDRESS | 8355 NW 158TH TERR STHEET ADDRESS
CITY-$T-2P MIAMI LAKES, FL 33018 CITY-5T-2IP
TiLE [T Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P CITY-ST-2IP
TE O peiete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE 7 Delete TTLE [ change ] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7iP
e 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME ] Delete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-ST-21P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 171 if
changad, or on an attachment with an reps mvith gif other like empowered.

SIGNATURE: - /227

8IGNATU?€ £ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




