FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000041603 01-31-2007 9231; 002 ***150.00

1. Entity Name

RAUL P. OLAZABAL, M.D., P.A.

Principal Place of Business Mailing Address 7 2 q ‘d
11955 SW 67 CT 11955 SW 67 CT QDD_U
MIAML, FL 33156 MIAMI, FL 33156 :
T W G s IR G E R

Buite, Apt. #, etc. Suite, Apt. #, etc, 01172007 Chg-P CR2EC34 (12!06)

City & State City & State 4, &Number Applied For

- Jos28%// Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ g;gesq 3?:;‘“’“3'
6. Name and Address of Currant Regieterod Agent 7. Namae and Address of New Registerad Agent
Name
FIZGERALD, SAMANTHA ESQ
1395 BRICKEILL AVE Street Address (P.0O. Box Number is Not Acceptable)
14TH FLOOR 5g
MIAMI, FL 33131 |
}‘_‘. o City FL Zip Code

8. The above named enfhy submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prntad nama of registared agent and 1tk if epplicabie. (NOTE: Registered Agent signature required whan nenstatng) BATE
FILE NOWI! FEE IS $150.00 . .~ | & Bection Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be ssgo‘po . Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TLE O change [ Addition
NAME OLAZABAL, RAUL PM.D. NAME
STREET ADDRESS | 11955 SW 67T CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33158 CITY-8T-2IP
TITLE 3 petete TLE [Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Delete TITLE [COchange [ Aduitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-1P CITY-ST-2IP
TITLE ] Delete TITLE [J Change 3 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CATY-ST-2P
TIMLE l O pelete TITLE [JcChange [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cirv-st-2e
TME ’ L2 Delete 4 me O Crange  TJ Additios
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

changed, or on an attachment with an addrass, with all othar like empowered. @ %‘L



