2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 04, 2007 8:00 am

DOCUMENT # P06000116048

1. Entity Name
MARIA B. CORTINAS, M.D., P.A.

Principal Place of Business

2534 INDIAN MOUND TR
CORAL GABLES, FL 33134

Mailing Address

2534 MDIAN MOUND TR
CORAL GABLES, FL. 33134

ecretary of State

04-04-2007 90183 047 ***150.00

40050278

I

WA AT

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 03252007 ChgP CRZE034 (12106)

City & State City & State FE1 Number Applied For

cIU AO—SSS-UL\{ C‘ Not Applicable
adp Country Zp ountry 5. Certificate of Status Desired O 53.75 A.dd'm“ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORTINAS, MARIA B

2534 INDIAN MOUND TR Street Address (P.0. Box Number is Not Acceptabie)

CORAL GABLES, FL 33134

City

FL | Zip Code

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 obligations of registered agent.

SIGNATURE
. Typed of pratted namg ol registeredt agen gnd title if appicabie, (NOTE: Registersc Agent signalule reqiured when renstatng) DATE
. FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10, - QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 3 Delete TMEe O change [ Addition
NAME CORTINAS, MARIA B HAME

STREET ADDRESS | 2534 INDIAN MOUND TR STREET ADORESS

CATY-51-21P CORAL GABLES, FL 33134 CiTY-ST-2P

TLE [ Gelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-TP CITY-ST-2P

LE O pelete TME [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2P CITY-ST-2P

TITLE [ petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S1-2P

TIE 3 Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

LE O pelete THLE O change [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-53-2P

12. | hereby certify that the infggmation supplied with this filing does not quatify for the exemptions comained in Chapler 119, Florida Statutes. | fusther cenity that the information
indicated on this report grAupplemental repon is true and accurgle and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corporation or the/pé thss repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

-5 }Y DF  30C- U+

Daylrna Phone #

Lo P

Lt e B P rnTEY T‘




