2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 AN

DOCUMENT # P06000074986

1. Entity Name

HECTOR I. PALLAVICINI MD, P.A.

Secretary of State

Principal Place of Business Mailing Address
8940 SW. 6TH STREET 8940 S.W. 6TH STREET
MIAMI, FL 33174 MIAMI, FL 33174

DO NOT WRITE IN THIS SPACE

ARENRMOC G AT

04152008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
51-0583874 Not Applicadle

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6, Name and Address of Current Ragistored Agent

PALLAVICINI, HECTOR | M.D.
8940 S.W. 6TH STREET
MIAMI, FL 33174

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with. and accept

the ebligations of reg:slered agent.

SIGNATURE

Signaiure, typed or prnled name of registared agent and lilke if apphcabla. (NOTE: Hegisiaved Agent signalura requirsd whan rensiaing) DAIE

_ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Foe wilil be $550.00 Trust Fund Contribution.
A —————

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE DPS

NAME PALLAVICINI, HECTCR | M.D.
STREET ADDRESS | 8940 S.W. 6TH STREET
CITY-S1-21p MIAMI, FL 33174

TITLE

NAME

SIREEY ADDIRESS
CITy-ST-21F

TILE

NAME

STREET ADDRESS
CITY-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS *
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with thig
indicated on this report or supplamental report is (r
of the corporation or the receiver or trystee empo

gwered.

does not gualdy for the exemptions contained in Chapler 119, Florida Statutes. | furiher certily thal the informaticn
s/And that my signature shall have the same legal effect as it made under cath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- . faes)
Heerma T, havicivi Md X208 ?zo‘h 651

o WE QF SIGNING OFFICER OR DIRECTOR

Date Daylimeg Pnong #




