20808 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am

DOCUMENT # P07000106336 Secretary of State
1. Entity Name 02-19-2008 90030 036 ***158.75
LORELEY M. DUYOS, MD. PA
Principal Place of Bt..xs‘mess 39‘( I Sw D—II Mailing Address 3844 Swo \ L & dr ) quu QU
MIAMI, FL 33775 MIAMI, FL 33175 s -
R S s AL
22Gs Scd 1RS5 CTT BArME
Suite, Apt. #, etc. Suite, Apl. 4, etc. 02012008 Chg-P CR2E034 (12/06)
City & State L City & State 4. FEI Number Applied For
M/A—M/ - S~ Not Applicable
Zl?a'. = 7 5 Counlry s ﬂ Zip Country S. Certificate of Status Desired B/ geae Zesq::gm""
== €. Name and Address of ‘Cuirent Registered Agent 7. Name and Address of New Registered Agent
. Name

~DUYQOS-LORELEY-M-M:D. T

Slrefté\d%ssé’./& Bog.uanj:ris N}%\aﬁ}ay’! Caé/ﬁf

O AL JA pd / FL | 33%75

. The abova named entity submits lhls.stalement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept

the ubllga1 ans of registered agent. ™

SIGNATURE <

Signature, types or prnted name ‘“‘. " g agent ana wtie ¢ (NDTE: Regisierad Agent sijhalie requred when reirsiatng) DATE
FILE NOWIII FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. -Added to Fees
10. OFFICERS AND DIRECTORS 11. -ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE o D) Delete THLE Ponange 01 Addition
NAME DUYOS, LORELEY MM.D. MAME S
STAEET ADDRESS 241 5w 125 X smrmomess | 2K Gy S /RETH CavrT
GTY-5T-2P | MIAMI, FL 33175 oY-ST-2P A2 AP0ty L 33775
TITLE [ Detate TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP
TIE [ belete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TmLE O Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P orY-ST-2P
TITLE ] Delete TILE [J Change [T Addition
HAME NAME
STREET AGGRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE . [ Delete FLE [J charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-41-2P CITY-S1-2P

12.._1 hereby certify.that the information supplied with this fl|ln§ does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the information

“indlcited on this report or supplemental seport is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -

accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutesy a

that my name appears in Block 10 or Block 11 if

2 }/05 305~ 80/ - 65igp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING ommn‘m DIRECTOR

Daytime Phore #




