FILED
2008 FOR PROFIT CORPORATION 1\/[ay 02, 2008 08:00 AN

ANNUAL REPORT * . -

Secretary of State

DOCUMENT # P93000032742 ry

1. Enlity Name S

IGNACIO LOPEZ-MERINO M.D. P A,

Principal Place of Business Mailing Address

7050 N. W, 4TH STREET TOS0 N, W. 4TH STREET

SUITE 304 SUITE 204

e T RO AR TG
01172008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T AopiedFor
65-0408622 Not Apphcabis

5. Certificate of Stalus Dastred O ?g-g;ﬁ:‘:&"ma'

6. Name and Addrass of Current Registerad Agent
LOPEZ-MERINO, IGNACIO
7021 SW 18TH ST DO NOT WRITE
PLANTATION, FL 33317 lN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or oth, i Ihe State of Florida. | am familiar with, and accept |
the obligations of registered agent .

SIGNATURE
Signalure, typed or ponled name of regisiared agent and title i appicanke {NOTE Ragstarad Agent sigralure reguired when renstating) DATE
EILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, (0  Added 1o Fees ‘
10. OFFICERS AND DIRECTCRS - N
TILE P
NAME LOPEZ-MERIND, IGNACIO
SIREET ADDRESS | 7021 SW 18TH STREET UDDDDD{“:}E_-,ES [ N
civ-s1-2P | PLANTATION, FL 33317 ' I5230/055-00053-009 150,00
TITLE VP
NAME LOPEZ-MERINO, LOURDES
SIREE} ADDRESS | 7021 SW 18TH STREET
CITY-§1-2P PLANTATION, FL 33317
TITLE
NAME

it DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Ciy-s1-21p

TITLE

NAME

STREET ADDRESS
CiTy-s1-21P

TiTLE
NAME
STREET ADDRESS

CIY-§T- 2P s

12, | hereby certity that the information supfied with this filing does not quality for the exemptions conlained in Chapter 118, Florida Statulas | further certify thal 1he inlarmation
indicated on this raport or supplemaptal reporids true and accurate and hal my signature shall have \he sama lagai effect as if made undar oath; that | am an officer or diractor
ol the corparalion of the receiver giffrustes gffpowere aculg this reporl as required by Chapter 607, Florda Statules; and thal my nama appears in Block 10 or Block 114l

changed, or on an atlachment ss, yith owerad.
AL?O o5

Date Cayime Phone #

SIGNATURE:

SIGHATURE AND TYPED B PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




