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2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000076674 Jan 31, 2008 08:00 AT

1. Entity Name
BERAJA MEDICAL INSTITUTE INC. Secretary of State

Principal Place of Business Mailing Address

2550 DOUGLAS RD 2550 DOUGLAS RD

SUITE 300 SUITE 300

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

IRV

(1022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Foed Fo

65-0449441 Not Applicable
$8.75 additicnal

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registared Agant

BERAJA, MATILDE DO NOT WRTE

2550 DOUGLAS ROAD

CORAL GABLES, FL 33134 IN THIS SPACE

8. The abova named enlity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am {amiliar with, and accept
the ebiigatians of registered agenl.

SIGNATURE . |
Sinatuie, 1YDOU Of BHNIED AT Of FregstMeu agent antt W apnkcatyy (NOTE Regslered Agnnt signalum raquired when rénstatng) DATE . . :
FILE NOW!I! FEE IS $150.00 9. Elgcuon Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10. : QFFICERS AND DIRECTORS : 1
TiLE D
NAME BERAJA, ROBERTQ MD

STREET ADORESS | 2550 DOUGLAS RD SUITE 300
CITy-57-2P CORAL GABLES, FL 33134

TILE D
NAME BERAJA, VICTCR MO R

STREET ADDRESS | 2550 DOUGLAS RD SUITE 300 | s L e -
arv-st-zp | CORAL GABLES, FL 33134 02,07 /008004 2-023 150,00

ITLE D
NAME BERAJA, ISIDORO’ ‘

2550 DOUGLAS ROAD SUITE 300
(SJI:\ﬂE-E;TJi[;?:ESS CORAL GABLES, FL 33134 DO NOT WRITE

TITLE D HN THHS SPACE

NAME BERAJA, MATILDE
STRELT ADORESS | 2550 DOUGLAS ROAD SUITE 300
CITy-SI-2F CORAL GABLES, FL 33134

e D
NAME BERAJA, ESTHER
STRFET ADORESS | 2550 DOUGLAS ROAD SUITE 300

¢v-s-z¢ | CORAL GABLES, FL 33134

TILE
NAME
STREET ADDRESS

CITy-ST-2Ip . _ ) |

12, | hereby certly that the informalion supphied with this filng does not qualify for the exemptions contained in Chaprer 118, Flonda Statutes | further certify that the information
indicated on this reperl or supplemenial report 1s rue and accurale and that my signature shall have ihe same legai effect as if made under cath. thal | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this reporl as required by Chapler 607, Florida Stawutes: and that my name appears in Block 10 or Block 11f
changed, or on an attachrnent with an address. with all other Lke empowered.

SIGNATURE: Dt etk At or-25-0F 503705 ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SyﬂlNG OFFICER OR DIRECTOR Date Daysme Phong »




