2008 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

DOCUMENT # P07000022237

1. Enlity Name

ERNESTO BARRAL MD, P.A.

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90018 006 ***150.00

Principal Place of Business Mailing Address -
1807 SE ELROSE STREET 1807 SE ELROSE STREET
PORT ST. LUCIE, FL 34957  US PORT ST. LUCIE, FL 34957 S
e D EREAR T I
53% SE Youst Sewns hug
Suite. Apt. #,elc.—  _ __ T Suite. Aot. #. etc. 03212008 Chg-P "GRIE0I4 (12006 "
City & State City & State 4. FEI Number, Applied For

oe - Dakes  ho e

a,o "g "fé 7 }' 0 Not Applicable

Zip 3(_{ 9 ¥ Country Zip C
Chaod, Lj Saiew koo

ouniry

8. Certificate of Status Desired (| $8.75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARRAL, ERNESTO
1807 SE ELROSE STREET .
PORT ST. LUCIE, FL 34952 —

Pt

Name

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

City

FL l Zip Coda

8. The above named eplity suginits this gtatemgntfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of rggistetefffagent.
SIGNATURE H‘ T g
. DATE

Signatue, lyped or printed name of ’BQIEI{Ed agent ang utle if applicable. {NCTE: Rogistered Agant signature required when reinsiatng)
\
FILE NOWI_FEE IS $150.00 _ _ . 9. Elaction Campaign Financing ___ $5.00 May.Be S U
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Knmegg T [ Change [ Adaition
NAME BARRAL, ERNESTO NAME
STREET ADDRESS | 1807 SE ELROSE STREET STREET ADDRESS
CiTY-87-2IP PORT ST. LUCIE, FL 34952 Ciry-s1-2IP
TITLE ¢ 1 Delete TITLE [ Change  [7] Addition
NAME BARRAL Ew1€% ‘R . NaME
sreETab0REss | 520 SE b - Samt Lue B) vd - STREET ADDRESS
CTY-ST-2P Port” Sant lvwe FL 3 a2 CTY-§T-2p
TNE _ {1 peete THLE O change [ Adonion
NAME NAME
STREET ADDRESS™ STREET ADDRESS |
CHY-ST-2P CITY-s7-2IP
TITLE ™ delete THLE [ Change [ Acaition
NAME NAME
STREET ADDRESS STREET ANIORESS
CITY-ST-2IP CTY-57-2IP
IME [ Dalete THILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
L 5 Delee TITLE (2 change [ Addision
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-20 CiTy-ST-21P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is lrue and aceurate and thal my signasure shall have the same legai eitect as it made under oath; that | am an officer or director
ired by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

of the corporation or the receiver of tr e empgwered to execute this repori as
changed, or on an attachment with oM adyress Apith all other lige empowered.

SIGNATURE:

\J-'/ ”/05? ?41-%‘}"\’

¥ 1
SIGNATURE AnaF¥ecd Or R DIRECTOR

hd fj O
Date Dayume Prone =




