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ANNUAL REPORT (AR)

DOCUMENT # P93000080400 FILED
1. Entity Namao
JUAN J. ALBERTI-FLOR, M.D., P.A. Jan 26, 2007 08:00 AM
Secretary of State
Principal Placo ol Bustnoss Mailing Addross
2601 S.W. 37 AVENUE - 2601 S.W. 37 AVENUE
STE 506 STE 506
MIAMI FL 33133 MIAMI FL 33133
& : AR ORRAAC I
2. Principal Place of Business - No P.O Rox # 3. Malling Address
Suile, Apt. #, elc. Suile, Apl. #, clc. 15t MODRE CR2E034 (10'105)
City & Slate Cily & Slate 4. FEl Number Anpied For
65-0450142 Not Applcable
Zip Country Zip Country 5. Corlilicato ol Slalus Desired 0O g'ggqaﬁﬁﬁma"
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Namo
JUAN J. ALBERTI-FLCR M.D. :
2601 SW 37 AVENUE Streel Address (P.0. Box Number is Nol Acceplable)
STE 506
MIAMI FL 33133
Cily FL | Zip Code

8. The above named enlity submils lhis statement for Lhe purpose ef changing ils registered olfica or regislered agent, of bolh, in the Slate of Florida. | am familiar with. and accept
the obligations of registerod agenl.

SIGNATURE

Sguaiur, lyned o Donled narte of registoie fgeld fnd i+ heshoatle PN, Regeiatet ADent Sigrmung 1uaney whign Tgirsiirmg DATE

FILE NOWI!I! FEE IS $150.00
Alter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elaction Campaian Financing $5.00 may Be
Trust Fund Conlribution.  [J]  Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Jmi D [ Delete i —[ g O Change [ Addition
: 0 7

SIRETT AR ss | 3661 S MIAME AVE #607 SIHTET ADDI S5 et = rolakt.

CITY-51- 2 MIAMI FL 33133 GIY -S1-21P

][] 7] onfele {IE 1 Change [ Addition

NAMI NAME

STRLTT ADDICSS SIREE | ADDRY S5

Y - 812 ClIY-S$i-7IP

1 O ostele - THIE [ change  [Z] Adktlion

NAMT NAME

SIRET ADURT8S SIRFET ANDRSS

S-S54 - CCIY-s1-2P

NINE 7 pelete ms 1 Change [ Addition

NAMT NAME

SIRCET ADDHI 58 SIRELTARDI S8

Y - 63749 any-s1-7P

1T O pelete ni [ change ) Addilion

NAML NAME.

STIEE | ADDALSS SIRIET ADDRESS

G -81-2p ClY-SI-4P

T, [ pelete T O cnange  [T] Addition

NAME NAML

SIREET ADDARE S5 SINLT ADDRESS

CATY -1 AP CITY-S1-7IP

12. 1 horeby cortify thal the information supplicd with this fiing does not qualify for the exemptions cenlained in Section 119, Flonda Slatules. | further cerlify Lhat the informalion
indicated on this repart or supplemaental ropost ie true and accurate and thal my signature shall have the same fegat eficct as if made undor cath; that | am an officer o direclor
of lhe corporalion or tho recevar or lrustee ompowered 10 execule his report as required by Chapter 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
il changed. or on an atlachmont with an addross, with all othor liko ompowerad.

SIGNATURE: A D¢ [-I80F _ 30S-44%- 26246
SIGNATURE ANQI¥PED DR PRINFETTNAME OF smmm.:. OFFICER OR DIREGTOR Data Deayeng Phana §




