FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000157598 04-16-2008 90030 030 ***150.00
1. Entity Name
PABLO A. BERRIOS, M.D., P.A.
Principat Place of Business Mailing Address
1655 MONROE ST 1655 MONROE ST
HOLLYWCQD, FL 33020 HOLLYWOOD, FL 33020
R PR N2 AR RN
Suite, Apt. #, atc. ,: Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
Cily & State ; City & State 4, FEI Number Applied For
‘ A6 ~08378 viA Not Applicable
@p Country - o Country 5. Certiicate of Staws Desied. ] fg-;g}ﬁf:;”"“a‘
6. Name and Address of Current Raglsterad Agant 7. Name and Address of New Reglstersd Agent
Nama
BERRIOS, PABLOAMD
1655 MONROE ST Street Addrass {P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE .
Sigratire. yped of pemted name of registered agenl and Like If applicable. {MNOTE: Regatered Agent sionalre requred when reinsiging) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 35.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPVS ™ delete TILE O change [ Addition
NAME BERRIOS, PABLO A MD NAME
STREET ADDAESS | 1655 MONROE ST STREET ADDRESS
CITY-ST-2IF HOLLYWOOQD, FL. 33020 CITY-ST-2P
TILE T O Detete THLE [ Change [ Adeition
NAME BERR!OS, PABLO AMD NAME
STREET ADDRESS | 1655 MONROE ST - STREET ADDRESS
CITY-ST-7IP HOLLYWQOD, FL 33020 CITY-ST-2IF
TMLE [ Delete TLE [ Change [T Acdilion
NAME : NANE - —_
SIREE T ADDRESS SYREET ADDRESS
CITY-ST-2IP CTY-§7-21P
TILE . 3 pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-S5T- 2P
TITLE O velete Te [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-2P City-$1-¢
TILE ' [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-$1-7P

12. | hareby certify that the infarmation supplied with this f#ing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sams legal effect as if made under oath; that | m an officer or director
of the corporation ol iver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

i
changed, or on an gtfachmenywith an address, with all other like empowered. \
OOQ_QO“E‘P_»»——‘) W LR e ‘—\\“ 0¥

SIGNATLRE AND TYPED OR PRIN NAME OF SIGNING OFFICER QR DIRECTOR Date Doytrrg Phore #

SIGNATURE




