2008 FOR PROFIT

CORPORATION

ANNUAL REPORT ¢ .

FILED

DOCUMENT # P07000099595

1. Entity Name
MARIE ELIE-DEJEAN M.D.P.A.

Apr 21, 2008 08:00 A
Secretary of State

Principa! Place of Business

7900 NW 27 AVE.
SUITE 205
MIAMI, FL 33147

Maiing Address

7900 NW 27 AVE,
SUITE 205
MIAMI, FL 33147

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

(BT

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

03182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Noi Applicable
Zip Country Zp Country - , $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

ELIE-DEJEAN, MARIE T
7900 NW 27 AVE.
SUITE 205

MIAME, FL 33147

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

City

Zip Code

FL

8, The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signzature, typed of printad navnae ol repstered agent and

Title i applcable.

(NOTE: Regwlered Agenl sighature iecuwed when (enstatng)

DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Electon Campaign Financing
Trus! Fund Contribution.

09t 2852
0507 08-30055-025 150,100

$5.00 may Be
Added 10 Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P.S O pelete TLE O Change [ Addition
NAME ELIE-DEJEAN, MARIE T NAME

STREETADDRESS | 7800 NW 27 AVE. SUITE 205 STREET ADDRESS

CITY-ST-2P MIAML, FL 33147 CIrY-57-2P

THLE [ Delate TOLE [Jchange [T Additian
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE 3 Delete RLE [ Change [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2p

TLE 7 pelete TMme (G change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TmE [3 Dalete me {JChange  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CITY-5T-2P

L [ Detete TILE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- 87-2P

12. | hereby certi

of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

N

that the information supplied with thi

1o empowered to exec
3 address, with allBther |

LSl

empowered.

is filing does not quafy for the exernptions contained in Chapler 119, Florida Statuies. | further certify thal the information
indicated on this repont or supplemental report is true ané accurate and that my signature shall have the same legal effect as it made under oath; that{ am an officer or director
this report as required by Chapter 607, Florida Statutes;

that my name: e appears Block 10 or Block 11 if

!IG'(ITURE AND TYPED OR PRINTED NA.I/‘GF SIGNMG OFFICER OR DIRECTOR

7///7 0 () 3R
7/%

Duylrne Phohe #

T



