‘os FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000041603 Feb 20, 2008 08:00 A
f. Entiy Nams Secretary of State
RAUL P. OLAZABAL, M.D,, P.A,
Principal Place of Business - Mailing Address
11955 SW 67 CT 11955 SW 67 CT
AN
2. Principal Place of Businass - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, elc. Sute, Apt #, aic. 15t MOORE CR2E034 (10’07)
City & State City & State 4. FEI Number ‘ Appiied For
63-1052311 Not Applicabla
zn Country Zp Coaniry 5. Certlicale of Status Desired A gi.ggqg:d;;ﬁmaﬁ
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TISZQ%EBRQEE’EE'EBACE‘THA £3Q Street Address (P.O. Box Mumber is Not Acceptatile)
14TH FLOOR '
MIAMI FL 33131
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, o cotr, in the Siate of Flonda, | am familiar with, and accept
the cobgations of registered ayent,

SIGNATURE

Hgnature, 1y 304 of Oneced | &7 OF registolad agert aad Wa | arploasie, (GTE Regisives Agort sgnalure requirad when 4smsiaurgs DATE

8. Election Carmoaign Financing $5.00 May Se

r May. 1; 2008: Fee Will Be $550.00

priebet- Pl AV gt it deied By i ok : . ) ) Trust Fund Contiibution.  []  Added to Fees
Mak Qh‘?‘?'S,EﬂV‘?b.'ei to F!"';i.d.a p‘?ﬁ“"‘.’!‘?.’“ ‘?'.‘St?'?‘
10, QFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
e D 1 Devete l e ClChange [ Addition
NAME OLAZABAL, RAUL P M.D, HAME
STREET ADDRESS (11955 SW 67 CT STREET ADDRESS
CIry-S1-21P MIAMI FL 33156 CITY-ST- 29

337 lq y

e O Daiete ne UL Feydaad e [ Additen
vl - e D2,/ 15-Bunna-nz {8 o
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Doete TMLE ] change [ Adadion
NAME R W
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST- 7P
THLE [ peiee THTLE [ cChange [ Addition
HAME HAME
'STREET ADGRESS SIREET ADORESS
GITY-ST-2P § cryseap
HTLE [ Deiele TITLE [ Crange [ Addibon
HAME NAML
STREET ADCAL3S . SIREET ADORESS
CITY-ST-21P CiTY-St-2P
TME 3 Delate TILE [ Change [ Addition
MAME HAHIE
STREET ADCRESS STREET ADDRESS
CITY -S1-2P CITY-ST- 2P

12. | hereby certify that the intermation suppiied with this filing does not qualify for the exemptions containe in Section 119, Florida Statutes | furtner certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal eftect as if made under oaih; that | am an officer or director
ot the corpuration or the raceiver or trustee empowered (o execute this report as required by Chapier 607. Florida Statutes: and that my name a2ppears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE:

e 2- /08  §S0-SI7-27¢87

Cxa Dayme Frone =

SIGNATURE AN




