2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000037486

1. Enlity Name
EDUARDO M. ALMAGUER, M.D., P.A.

Principal Place of Business

12 SW 113 AVENUE
MIAM!, FL 33174

Mailing Address

12 SW 113 AVENUE
MIAMI, FL 33174

2. Principal Piace of Business - No P.O. Box #

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90062 025 ***150.00

: G

03242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
A0- 8106523 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O gi'zfqﬁf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name .
ALMAGUER, EDUARDO M M.D.
12 SW 113 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33174
City FL | Zip Code

8. The abave named entj
the obligations of rjgi

X

submits this statement for the purpose of changing Tis registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

‘ed agenl,j
SIGNATURE A ,\)\

St orf

S 4

ineg namcfi r#uuueo agem ana tide If apphicabile

&dyaxd | Alvmagw mp

(NOTE: Regm’.#: Agent ssgneture requred when remsiatngl

_AAR

4

e
_ "FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Faes

RO

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

TITLE P O peete T { Change [ Addition
NAME ALMAGUER, EDUARDO M M.D. NAME

STREET ADDRESS | 12 SW 113 AVENUE STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33174 CIry-$1-2iP

TITLE T O pelete TILE O Crhange  [J Addition
NAME ALMAGUER, ZOILA E MAME

STREET ADDRESS | 12 SW 113 AVENUE STREET ADDRESS

CY-ST-2P MIAMI, FL 33174 CITY-57-21P

TMLE U pelete TTLE [Jchange [ Addition
NAME  NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-5T-21P

TLE 1 Delete TMLE O Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDAESS

GITY-ST-7%7 CITY-S7-21P

TITLE O3 Delete TITE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP cry-51-2ip

e : O Detete TITLE [ Crange -] Addition
NAME - NAME A _ . v . R Rt

STREET ADORESS - STREET ADDRESS

CRY-ST-2P ° .. Cimy-s1-zp

12. | hereby cenify'lhat tha information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | furiher certify that the information

indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Y

&\umc\ ; A\\m AN

SIGNATURI

J

A-4-€  305-13.903)

e Phong 4

U

la )
THES AME OF SIGNING OFFICER OR DIRECTOR
dﬂu&aﬁr‘l? [



