FILED

2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000120405 07-09-2007 90050 021 ***150.00
1. Entity Name

AESTHOR £. BOMBINO, M.D.,P.A,

Principal Place of Business Mailing Address [;“ Y™
330 SW 27TH AVE T910SW 73 CT
504 MIAML, FL 33143

MIAMI, FL 33135

320 S 2y A 220 Sw 2L AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 07052007 Chg-P CR2E034 (12/06)
Lo~

City & State i City & State 4. EEl Number Applied For
Miami P\ WAavo ( l ?06 23 \ 05"[ Not Applicable

Zip Country Zi Country - - $8.75 Aoditional
5% { :5,5 U% ' ?)?‘ 55' 5. Certificate of Status Desired O Few Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BOMBINO, AESTHOR E MD

7910 SW 73 CT Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL ‘ Zip Code

Vi ¥

8. The above named entiff submilg tpi the purpose of changing its registerad olfice or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept

the obiligations of re red a

SIGNATURE % b é

agﬂatuf" ry?:\'ec o rmﬂﬁnamu of registered agent and tifle it applicable {NOTE: Regrstered Agen! sigratura required wher renstatng) DATE
I
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayee | Inaccordance with s. 607.193(2)(b), F 5., the
Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Deletz TILE O thange [T Aodition
HAME BOMBINQ, AESTHOR E MD NAME
STREET ADDRESS | 330 SW 27 AVE STE 504 STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33135 CiTy-§i-21P
TITLE 1 Delete TILE O change {7 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-§i-21p GCiTY-ST-2F
TITLE O pelete TITLE [ change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TiLE O pelete TITLE O change [ Acgition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-5T-7P
TOLE O nesele TILE O change [ Anartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§1-2IF CITY-ST-ZiP
TITLE [3 Deiste TITLE [l change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CTY-3T-2P

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemptions conlained in Chapter 119, Florida Statules. | turther certify (hat the inlormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under gaih; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o executg this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111/

changed. or on an atlachment with an ad with all other likgfempowered.
~ g leT B0 4-1006
il

* Darg “Daylime Prne &

SIGNATURE: A2

SIGHATURE AND TESEP’OIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7



