FILED
2007 ANNUAL REPORT (AR ON Apr 09,2007 8:00 am

DOCUMENT # P06000060669 ecretary of State
1. Eaiity Name 03-12-2007 90088 022 ***150.00
MIGUEL A. ESPINAL M.D. P.A.
Frincipal Place of Business Mailing Address
5800 49TH ST NORTH STE 208 56800 49TH ST NORTH STE 208 el
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite. Apt. #, ol 1st MOORE CR2E034 (10/06)
City & Stale City & Slato 4. FELNumpor éz Applied For
60 ‘{ 75 50 Nail Applicable
Zip County Zin . Couniry S, Cortificale of Stalus Dosired O $8.75 W““‘"a'
Fee Required
6. Name and Address of Curreni Registerad Agant 7. Name and Address of Mow Registered Agent
Name
ESPINAL, MIGUEL A
5800 49TH ST NORTH STE 208 Street Adaress (P.O. Box Number 15 Nol Accaplabie)
ST. PETERSBURG FL 33710
f City FL , Zip Coge
8. The above named enlily submits lhis staiomanl lor the purposo of changing ils registered office or regislered agent, or both, in tha State of Fiorida. | am lamiliar with, and accept
tha obligations of registered agent.
SIGNATURE
Sgnaluma, iped o FIICO AN OF 1RG e xen and e ¢ &l phc sk, (RCLE, Rogmera:d Aguni pagnouie 125w Fad s INPEIEING ) 1IATE
\
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing ~ $5,00 May Be
After May 1, 2007 Fee WIll Bs $550.00 Teus|Fund Contibution. []  Added 1o Fes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e P [} betete e {1 Change [ Adaition
NAML ESPINAL, MIGUEL A NAME
SIAEI ApDREss | BBOO 49TH ST NORTH STE 208 STRFET ADURESS
CIrY-51- 7P ST. PETERSBURG FL 33710 iy SI- e
T 0 Detete s ) [(Jchange [ Addilion
NAMW ' HAMI
SIFEN ) ADDRESS STREET ADDRESS
ciry-s1- 2P CITY-St- AP
WL [ Detete TLE [J Change 1 Additien
HAME NAME
STRIEF ADDRESS STRFCT ADORESS
—ITe T e e — - e e - RIS _— - —— —_ - . -
i [ Delote T O cnange [ Addition
HAME HAMIL.
SIRLT ADDRESS SIRIET ADDHESS
CITY-S1- 1P Ciry-S1-21P
e O pelete Lt [J Change [ Adduion
NAME MAME
SR €] ADDRESS STREET ADCAESS
CITY-ST-DF Tafy-si-Zip
e ] Delete TITLE [JCrange  [] Addition
AN HAME,
SIAEET ADDRESS SIREF [ ADDRESS
GIY-SI1-21P CITY-SI- TiP
12. | hereby cerlify thal the infarmation supplied with this filinf doas not qualify foffthe exemptions contained in Section 119, Florida Statutes. | lurther conlily 1hat the information
indicatad on this repor! or,supplemental repon igirue and 3ceurate and thal mii signature shall have Ihe same legl elfoct as if made under path; thal | am an officer or direclor
ol the corporation or the mcover or Uuslee am, red g execule Ihis report §s required by Chapter 507, Florida Statules: and that my name appeais i} Block 10 of Block 11
if changed, or on an attathmo th an addregg, with ther ke pmpoworog. l ‘D
Ll
SIGNATURE: qUaA — eSTe for U 3
SiGH Dre

ok TURE np IYPED OR p\:msu HAME OF SHGRANG OFFICER OR DIRECTOR

\ \

T 2



