04-28-2008 90372 035 ***150.00

2008 FOR PROFIT CORPORATION PRt
ANNUAL REPORT . OIIEGRETARY OF 51471
DOCUMENT # P07000093817 A CORPORATIONS
1. Entity Nam
MIREN DE URREST! MD, P.A. 08 MAY 1§ PH 27
qvw -
Principsl Place of Business . Mailing Address ‘
15475 S W 42 TERRACE 15475 S W 42 TERRACE N
MIAMI FL 33185 MIAMI, FL 33185 .o
i s O G
Suto. Ap . e e, Apt. 4. arc. 03282008  Chg-P CR2E034 (12/06)
City & 5S¢ Cly & S 4, EEl Appllsd Foc
ty ale ;\2‘; y & Siate § Cﬁb&r) 5 ,7 3 2 2 Nﬁ‘pAppﬁcab's
Zp - Countey Ze Country 5. Ceriificate of Status Desired [ Eg-;fqmmﬂa'
6." Rame and Address of Current Reglstsred Agent 7. Name and Addross of New Registered Agent

Name

DE URRESTI, MIREN A
15475'S W 42 TERRACE Stest Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33185

City FL [ZipCode :

8. The ghove namad entity submits this statament 1or tha purpose of changing its registerad ofice o registerad agent, of both, in the State of Florida, | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE — __ .5
Sgreue,

,m.mupwmmohmwwmlm (NOTE: RaQuero0 AQ MQLre JSQUINS] whan IenEaing) DaTE
FILE NOWIll FEE I8 $150.00 9. Elaction Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribwution. O  AwxedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DSEE-CTOHS IN 11
e P O etetn e ] Crange [ Addition
NaME DE URRESTI, MIREN A HAME
STREET ADDRESS | 15475 S.W. 42 TERRACE STAEET ADDRESS
ary-ST-2P . { MIAMI, FL 33185 CIry- S Iip
53113 [ Delas mE O ounpe [ adiion
NAME NAME
STREET ADDRESS STREET ARORESS
oy -51-7 CATv-51-2iP .
e 3 Detas 1iLE Ocange [ Asdition
RAME NAME
STREET ADORESS STREET ADORESS
CIY-ST7P CITY-57-21P
e 3 pete THLE O cnange [ Adition
—XAME | = = - —_—— = — hubeaiindd RV - — e
STREET ADORESS STREET ADDRESS
ciTy-St-ap CiTY-S1-21P
TmE {3 Deles e £ Crange [ Acdtition
NAME MAME
STREET ACORESS STREET ADCRESS
CITY-ST-7P : eiry-51.29
TIE . [J Delete ME [ Change [ Aadition
WAME / y NAME
STREEY ADDRESS { 5 ; N STREET ADDRESS
cny-S1-2p ] ) cY-S1-2p

12. | heraby certify that the information supplied with this'!ilirs; does noi Quality for the exsmptions conteined in Chapter 119, Florida Statutes. 1 luriher cantify that the information
indicated on this report or supplomental report is rue and accurate and that my signature ave the same legal affect as if made under oath; that | am an offlicer or director
of the corporation of iha receiver or 84 @ red 10 execuld this 7epon as raquir y Chal 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an atachmant with . with all gthar i . -
i A MCASE

SIGNATURE: ¢
Py el OY.(B- 08 T 99551 9%




