v

.

FILED
2008 FOR PROFIT CORPORATION Aug 27,2008 8:00 am

ANNUAL REPORT o Secretary of State

1. Entity Name
MUTUAL FLORIDA DOCTORS, INC.
Principal Place of Business Mailing Address
2007 NW 7TH STREET SUITE 304 2007 NW 7TH STREET SUITE 304
MIAMI, FL 33125 MIAMI, FL 33125
Suite, Apl. # eic. Suite, Apt. #, etc. 08122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-4661349 Not Applicable
4 Counry Z Country 5. Certificate of Staus Desied ~ []  $8+73 Additional
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registerad Agent
.. - Name -
FIGUEROQA, ULISES Mecson t ‘?Qﬂro A
2001 NW 7TH STREET SUITE 304 Street Address (P.O. Box Num\ er Is Not Acceplable) .
MIAMI, FL 33125 20a| \\Sw 7 ?'j'ree_{— f-“'{’c Ioy
Ci g . Zip Cod
" Miami FL | 957
8. The above named entity 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 ofre;l»stered agent.
siGNaTURE £ /A { K bnn et & ].’ 2}0 ®
Signature, typed or prifthd n%l registerad agent anuz«‘ﬁ it applicabls. (NOTE: Registerad Agent signature required when reinstating) paTe ¥
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Dus by September 12, 2008 Trust Func Contribution, O  Addedto Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P & Deleis TITLE Presiolent [@Chngd [ udiion
NAME FIGUEROA, ULISES HAME Figueroa, Eecson
STAEET ADDRESS | 2001 NW 7TH STREET SUITE 304 STREETADIRESS | 5 5eyy NG 740 Street Jv ite 3oy

CITY-ST-2P MIAMI, FL 33125 CITY-ST-2P Mo Hd Florida F3I25

TLE Y [ Delcie TLE Vicefresident @ Addition

NANE BACA-ARUZ, EDULCE M NAVE Valladares Nelson
STREET ADDRESS | 152 SW 79 CT. STREETADIRESS |\ quf 28 Sw) 27 S heuet g
CITY-$T-2P MIAMI, FL 33144 CITY-ST-2P Micadar . Flo r\'do- 23329

TMLE T (4 Delete TILE T @ Addition
NANE BACA-ARUS, DULCE HAME valladares telson
STREET ADDRESS | 2001 NW 7TH STREET SUITE 304 STREETADCRESS 199 2 @ S0 " 27 S

cre-st-ze | MIAMI, FL 33125 oS- M camgr Florida 23 0249

¢ o § @

TITLE SIT 4 Delete TILE (O change  ["] Addition
NAME MARTINEZ, MARTHA HAME

STREET AUDRESS | 6436 SW 16 ST. STREET ADDRESS

CITy-S7-ZIP MIAMI, FL 33155 CITY-ST-2P

TITLE [ velste TITLE [ Change [ ] Additien
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TILE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P Cy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report os supplemental repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor 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 agfdress, with all other like empowered. .
L. Fos
SIGNATURE: f A nrmnt SI/IDZ 1/08 80T 4i2s
ata Daytime Phone #

smnnuﬁ«m 'I’YP@'OR PRINTED NAME oF/ITsmno OFFICER OR DIRECTOR
7




