2008 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR)

DOCUMENT # P06000023771

1. Entity Name

GABRIEL DOMENECH, M.D., P.A.

Prrecipal Place of Business
3850 HOLLYWOOD BLVD

Mailmigy Acldress

HOLLYWOOD FL 33021

1515 WINDJAMMER WAY
1B HOLLYWOOQOD FL 33019

2. Pracipal Place of Business - No P.O. Boa # 3. Maling Adarass

Suite, Apl. 4. etc. Suite. Apt. A, BiC.

FILED
Apr 03,2008 08:00 AT
Secretary of State

O

1st MOORE CR2E034 (10/07)

City & State City & Slate 4. FEI Number Appied For
20-4327683 Nol Applcabie
2 Caung 7 Couanlr i
P ¥ P Y 5. Cortficate of Staus Desired (] 9879 Additionai
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent
Mame

SINGER, BERNARD A
3107 STIRLING ROAD SUITE 105
FT LAUDERDALE FL 33312

Street Address (P Q. Box Number s Not Ancaptatile)

City

FL 2 Code

8. The anove named entily subrnits this statement for 1he purpese of changing its registered office or registared agent, or noth, in the Siae of Flonda. | am failiar wih, and accept

the chiigations of ragistered agent.

SIGMNATURE

Sanatere lvped on prered an of g seed naeelorlite | “ppl casie

INGTE Regis 160 AGurly gnalus: feumar wan rsietntn g - DATE

'-FILE NOWI!! FEE 15 5150

9. Elecuon Campaign Financing
Trust Furd Contrisution, 1

$5.00 May Be

Added to Fees

OFFIC‘ERb AND D\PECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

J peete nns [JChange [ Acdsion
s DOMENECH, GABRIEL MD NAME 0NnNE T ]JL _
STREFT ADDRESS | 1515 WINDJAMMER WAY STREET ADDRESS N4/ 1508-50007=019 150,00
LITY-§T- 2IP HOLLYWOOD FL. 33019 CITY-ST-21P
TTLE O peete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STRFFT ADCRFSS
CITY-5T- 2P i 2
TITE 3 Desete INLE [ Change [} Additon
NAME Bt
STREET ADGRESS STRFET ADGRE3S
CITY-ST- 2P CY-5T-2P
1MLE (] Deete fik [ Change [ Adutiun
HEM: HAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P CrTy-51-2P
THLE 3 Deiste TInL CJchange (T Addition
NAME NEME
STREET ADDRESS STAELT ADIRLSS
CIY-ST-21P CIrY-S1. 2P
TITE [J Degle TimeE [JCrange  [] Addition
NAME HAME
STRELT AGDRESS STRELT ADDRESS
CHY -ST-2P CITY-ST- 1P

12. | haraby certify that the intormation suophea with tnis lifng does net qualify for the exernctons contained in Section 119, Florida Staiutes | urtnar cartify that the information
furae ana that my signaiure shall have the same legal erfect as if made under oath: that | am an officer or director
ecute this report 2s required by Chapier 807 Florida Statutes: and that my name appears in Block 12 or Block 11
ke empowared

indicateg on this report or supplements
of the corporasion or the receiver of,
it changaz, or on an attachment 4

SIGNATURE:

ul, / o8 Qct-96l-42)

SIGHATBGE AND TYPED OR FRINTED NAYE OF SIGNING OFFICER OR DIRECTOR

Mo, - Froie s



