FILED

2007 FOR PROFIT CORPORATION - Mar 12, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P06000108146 it 02-21-2007 90028 014 ***150.00

4. Entity Name

TERESA C IRIBARRENM.D. P A,

Principai Piace of Business Mailing Address - 1
| £6004799

346 NW 119TH CT 346 NW 119TH CT

MIAML, FL 33182 MIAMI, FL 33182
e R (AR NI
Suite. Apt. ¥, etc, Suite, Api K pic 02072007 Chg-P CR2E034 [121'03)
City & State City 3 Si1ate 4, FEI Number Applied For
Q- 0" 560 357)0 Not Applicable
Zp Country Zp Cauntry 5. Cerlificate of Stalus Desired [ ?oae qu L':ur:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
IRIBARREN, TERESA C
B NW119TH CT Streal Aguress [P O, Box. Number is Nol Accsptable}
MIAMI, FL 33182 ’
City FL | Zip Cods

8. Tre above named entity Submils this stalament 1o the puipose of changing its regisiered office or regisiered agent, of botn, in Ine Siate of Flxida, | gm tamiliar with, and accept
the obligatiowns of ragisiersd agent.

SIBNATURE
Sqnatan, yped o prvded mame of regi agent g 1w 8 appl (NDTE Py aereq »Qur SIQRanre RO0uwstd w0 Cardimng) O&TE
FILE NOW! FEE IS $150.00 9. Election Camgaign Financing O $5.00 May Be
i After May 1, 2007 Foo will be $550.00 Trust Fund Cantribytion. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
BT P O g ung 3 Change ] Asdition
NAME IRIBARREN, TERESAC HAME
STAEEN ADORESS | 346 NW 119TH CT SIRES] ACDRESS
ony-s1-p MIAMI FL 23182 orY-5T-28
WHE 3 eiete TME [ Change £ Mdgien
MAME MAME
SIREET ADDRESS STREET ADORESS
CIY-31-20 CIFY -ST-21P
1TLE O petete M [JCrarge [ Aczition
HAME HAME
SIREFT ADDAEES ~iRHE! ADDAESS
CUY- 1. oL OF
TME O etz e [ change 1 Additan
HAME NAME
SIAEET ADDRESS STREET ADORESS
cny-s1.2p cny-§1-ar
TTE O pelete TILE Ocrange  [J Adition
NAME HAME
SIREET ADORESS STREET ADCAFSS
CHy-S1-2p CTY-51-2F
[ Deite W O thange [ Additicn
wae
; Si3IET ADDRESS
oy §1.q tal1 ST P

12. 1 hereby cemlz thal the inlormation suppiot wilh tnis filng does not gualdy lor the exemplions contained wn Chapier 119, Flovide Statutes. ) further Serlity thal the information
ingicated on this 1eRart or supplemental report 13 true and accurale &nd that my signature sha!l have the same jegai elfect as il made under oath. that 1 am an cticar or director
of the corporalion or Ihe rece; NMPOWET IO execute this reporl as requéred by Chapter 807, Flotida Statutes; and that my neme appears in Stock W0 or Block 111t

changed, or onan al\ech' hSS, wulh othay like 1ed
(7{?29- 2-7-07 Cm).?w -1

4
SIGNATURE: 4
PED OR PRINTED NAME OF SIGNING OFF{CER OPFMDIRECTOR T ~Durpure Proxa v




(004795

ATTACHMENT

T PYB0I0% 4,

"AELRESA C 1R 1bpenEym.ppl

SBHOr s Tt
A L 35,04

DWiston OF Cod Po AT
PoBox sa00
: A\k\\i\%mm,m\\ FL 39300 150



