2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000006007 Jul 27, 2007 08:00 AM
- Entty Nome —— Secretary of State
OTTO L. SECADA, M.D,, P.A. _
Princypal Place of Busme;s Mahing Address -
1435 W 48TH PLACE 1435 W 45TH PLACE
STE. #7061 STE. #701% _
MIAME FL 33012 MIAMI FL 33012 .
2. Pringipal Place of Business - No PO, Box # 3. Maiing Address o
N Suite, Apl. #, efc. ) Buale, Apt #, glc. ’ 2nd MOORE CRpEna4 (4!2)7}
City & State o City & Stale o 4. FEI Mumber £pplied For
7 65-0370630 ot Apicatie
& Founly P County 5. Certificate of Status Desired 1 ?igi ;:‘f:;“maz
§. Mame and Address of Current Registered Agent 7. Name and Address of New Regigged Agent
N Mame . .. = [T
SECADA, OTTO L MD. [ S _
14735 W 49TH F’LACE Streat Addrass (£.0. Box Number is Not Acceptalie)
STE. #701 — —
MIAMI FL 33012 ' .
City FL iz Code

2. The above namea enlity submia this stalement for fhe purpose of changng ifs registered office or ragistered agent, o batn, in the Stale of Florida. | am familiar with, and accept
the ohiigatons of registered agent '

LODNONTTO7ES

SIGMATLIRE T Rt R e ey

SApRlute, tyid 9 AOARA RIME OF FagISIared BEHE and iR i dopheatie NOTE Ruyisiored AQER: Sigrales ORared whan FENEE T8 PR i w LRIV E L 2 R L Rl £ 0 Dﬁ

FILE NOW1!! FEE IS $550.00° " seor 193(2)(b). F.S.. aliows for he waiver ot the $400.00 . ) . )
’ N - : ) ) ) R a. El F

DUE BY September 5, 2087 fare fee. By checking his box, the corporation centifies it .&iz:'g; rs;agf;‘f;mg: mm% EEJE%E::;?;S ®
Make Check Payable to Florida Depariment of State | did not receive pricr notice, Fee to filR s giw50.00 '
1. ) OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TS OFFICERS AND DIBECTORS IN 11
RE MD 1 Detote uitr O change [ Addidion
NAME SECADA, OTTOL MD HAME
SIRETT ADBRESS {1435 W 4GTH PLACE #701 STRELT ADDRESS
ouY-3t.zip MIAMIFL 33012 o1y -8T-27¢
T T pelete TIRLE Cichange [ Additien
NAME HAME
STREFT ADDRESS SIFEEL ADDRESS
{TY-ST. 2P oIty -ST.zp
1mE . Clpese __jowme _ . e ) Chasge . _ L) aediion,
HAME - NAME
STREET ADDRESS STREET ADDRESS
CrY ST 2P CiTY-SI. 7P
THE - el § oms Oitrenge (] Addmn
HAME NAME
STREET ADDAESS STRELT ADDRESS
CITY- 5120 CIrv-5T-Zp
I Ooewe e TlChange [ Addiicn
NAME HAME
STREET ADDRESS STREET ABDRESS
CHY-5T- 2P § civ-stae
TIHE 7 Deiete TILE [ Change [T Addttion
HAME NAME
SIRELT ABDRESS SIRELT ADDRESS
oy-51-2i Cire-&1-8F

12. | hereby certty that the mformation supphed with this Hing does not qualify for he exemptions Eoftained in Chagter 115, Fl_orida Statutes. | further centify that the informaticn
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or directsr
of Ine corporation of 1he racever or fustee empowerad 10 execute M report 28 requirad by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with all other like empowsred,
717 -20067 (3e5) T18-SLT

Date Daytime Bnone 2

SIGNATURE:

1
SIGNATURE AND TYPED

OR PRINTED NAME GF




