FILED

May 21, 2007 8:00 am

2007 FOR PROFIT CORPORATION u
ANNUAL REPORT Secretary of State

04-25-2007 90178 027 ***150.00
DOCUMENT # P06000074986
1. Entity Name
HECTOR |. PALLAVICINI MD, P.A.
Principal Ptace of Business Mailing Address
8940 SW. 6TH STREET 8940 SW. 6TH STREET G B ﬂl 5 9 1 8
MIAMI, FL 33174 MIAME, FL 33174
e s 008 O
Suile. ADI #. e1€. Suite. Apt. #. eic. 03292007 Chg-P CR2E0M (12/08)
City & Stale ) Cily & State 4, FEI Numper 5 1-0 5 8 3 8 74 Ah:‘p:n:dp::;me
4p Country Zip Counity 5. Certilicale of Staws Desires [ g&;mﬂ“‘*‘"
8. Name snd Address of Currant Raalstered Agent o o e — . T,-Nam3 andd Addrass of Now Raglh d Agmiit
Nams
PALLAVICINI, HECTOR | M.D.
8940 S.W. 6TH STREET Siresl Agdress (P.O. Box Number is Not Acceptable}
MIAMI, FL 33174 :
City FL l Zip Code

. 8. Tha ebove namod entity subrmits this s\alement lor the purpose of changing ite regisiered office or registered agent. o both, in the State of Florida. | am familiar with, and accept
. the obligations of regisiered agent.

SIGNATURE T

ﬂm,wqﬁnnmwrrmwmmnmnw, (NQIE. Ragiierad Agers Ligrelurs regured. whist reviEsLag) DATE
FILE NOWIII FEE IS $150.00 #. Bection Campaign Financing $5.00 may Ba
After May 1i 2007 Fee will be $550.00 Trust Fund Contribution. O  AdcestoFoes
10, N OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
" IME DPS O Detete TILE Dcmnge [ Acgition
HAME PALLAVICINL'HECTOR | M.D. NAME
STREET ADDRESS | 8940 S.W. 6TH STREET STREET ADORESS
.S MIAML, FL 33174 CITY-ST-2P
nRE 2 Delnte TTLE O crame [ Adovion
HAME NAME
STREET ADORESS STREET ADDRESS
Cy-§1-71° CITY-51-7P '
e [ elete TME ‘ [JChange [ Addition
NAME HAME
STRLCT ADORESS STREET ABDAESS
LTy -ST-0P CIY-57-2P
-FRi e - ek WL - - —- - i Criange — - (53 Aogition = [———
RAME HAME
SIREET ADDRESS STREET ADDAESS
ary-st- Y- §7- 2P
mEe 3 Delete THLE £ Cramge ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P TY-S1-0P
e [T Deese TiLE [ Crange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Y -5T- 20 CTY-SE-TP

12. | hereby cerlily that the indormation supplisd with the doas net qualify fer the exemptions containad in Chaptar 119, Florida Siatules. 1 lurther cerlify that the inlormation
indicated on this repon or Supplemantal repor is | p.aqd that my signature shall have the same legal effect as it made under oalh; 1hal | am an oftices or divector
of the corporation or the roceiver or inusiea am ad 1o execyl thig 1apont as required by Chapler 607, Flasida Slalutes: ana thal my name appears in Block 10 or Block 11 it

. of 0n an atlachment an address /ith allGiher Jo erpbwerad.

Heeron, I, @u,AunarJz M)APR 15 2007 aﬂwﬁfl—

SIGNATURE:
Wﬂ#swmmuu DRECTOR




