2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

DOCUMENT # P07000019999

1. Entity Name

HILDA M. BRITO M.D. PA

Secretary of State

(03-20-2008 90032 042 ***150.00

Principal Place of Business

12260 SW 8TH STREET
INTERPLAZA CENTER, UNIT 224
MIAMI, FL 33184

Mailing Address
12260 SW 8TH STREET

MIAMI, FL 33184

INTERPLAZA CENTER, UNIT 224

50000441

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

NG

(LT

Suite, Apt. #, etc. Suite, Apl. #, etc.

03132008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
02-0800256 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registerad Agent
Name

BRITO, HILDA M

12260 SW BTH STREET
INTERPLAZA CENTER, UNIT 224
MIAMI, FL 33184

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this sta
the obligations of regi?ed agent.

nt tor the purpose of changing its registered office or registered agent. or both, in the State of Fliorida. | am familiar with, and accept

@ QAN and fita il appicatle.

SIGNATURE ﬁmle. mﬁ\-f( W'ﬁ

{NOTE: Registerad Agent signature required whan raingiaimg)

02/12/08
oaie/ 7

FILE NOWI!! FEE IS $1 8. Election Campaign Einancing $5.00 may Be

Aftor May 1, 2008 Fee .00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE {1 Change ] Andition
NAME BRITO, HILDA M NAME
STREET ADDRESS | 12260 SW 8TH ST., UNIT 224, INTERPLAZA CTR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33184 CITY-ST-7IP
TITLE O Delete TITLE ] Change [ Adsition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-7P CY-ST-7iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-ZIP CITY-S1-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTy-ST-2IP
TITLE [T Deiete TNLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P GITY-ST-7IP
TILE {7 Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CAY-ST-2P

12. | hereby cerlify that the infarrmation supplied with this filing

changed. or on an attachment withan address, i

SIGNATURE: ’()m

Il other like empowered,

I'he i does not gualify for the exermnplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

RE

D OR PR{er NAME OF SIGNING OFFICER OR DIRECTOR

03/7/08

Daytime Phone

i



