__...2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000080400 SER Jan 31, 2008 08:00 Al
1. Gy Name ;’% g Secretary of State
JUAN J. ALBERTI-FLOR, M.D., P.A, 3 vyﬁ
\v\\'fiﬂﬁm;‘l“ﬁ"f
Friricial Place of Business fdaling Adcoress
2601 S.W. 37 AVENUE 2601 S.W, 37 AVENUE
STE 506 STE 506
MIAMI FL 33133 MIAMI Fi. 33133
us ’ us
2. Pencipal Place of Businasg - No P.G. Box ¥ 3. Mailing Addrass
Suile. Apl. #. eic. Serliz. Apl. A, €3¢, 1st MOORE CR2E034 {10/07)
Ciry & State Cuy & Stale 4, FEI Number Appiied For
65-0450142 et Apglicable
AP ©zuniry o Ly 5. Cerlficate of Status Desired O ?gﬁfqg?:{iﬁona‘
6. Name and Acddress of Current Registerad Agent | 7. Name and Address of New Registered Agent
| Mame
%gé'P;WAé_?BE\%.EﬁLIJ_SR M.D. Srreet Address (P O. Box Number s Not Acceptabla)
STE 506
MIAMI FL 33133
City FL. Zij3 Cade

8, The aoove named snily subimits this statenent for 1he puroose f changing its registered affice o registered agent, or cots, in the Siate of Fioada. | am familiar with, and accept
Ihe cigations ot registered agent.

SIGHNATURE

Lagangre, 1ped oF poerot 1@ o1 e sderla vl e 1 pigase INGTE Feguitres AGer | roleme <oquess wier sentabr g DATE
T BN i ; St

Afte F“h;E N(_)\:;!" EL:EEJIS,”%«SD:'OO R o 9. Bection Camoaign Financing $5.00 May Be

i After May 1, 08 ee_. niEe 3.550'90: R Trast Fund Contribeton, « ) Added to Fees
. Make Check Payable to Florida Department of State’ :

10. OFFICERS AND DIRECTORS 11, ADDITIONS FCHANGES TGO OFFICERS AND DIRECTORS IN 11
IT.F D " 3 peete It ] Changs (] Addiiian
HAME ALBERTI-FLCR, JUAN J MD NAME
STREET ADDHESS | 3661 S MIAMI AVE #607 CTRFET ADDRESS
oTY-5T-21° MIAMI FL 33133 CIry-S1-7Ip
e M bee TLE I0ON0=E0R04s [ Crange ] Addition
Mg HAME D207 /08-80032-021 150,00
SIREFT ADDRESS STRFET ADDRESS
CITY-51-247 Iy -51-21
i1 7 Daete TIME M Change [ Aadition
AN 37
SIRZET ADGRESS STREE? LDDRESS
CITY-5T.21P Cy-5T-21p
THLE O peete TITLE : [ Change [ Addition
HAME ) MWL
STREET ADDRESS STHEET ADJRESS
GIY-51-217 GIry-51-21P
iFLE [ Delete TITLE [ change 7] Aadition
HEWE ' MENL
STRAT ADGR RS SHEET &DORESS
CIEY-S§l-qe CITY-S1-2%
T T nelete e [ changs [ Acditgn
NAME NaME
SIRZET AGDRESS STRELT ADRESS
Gy s1-419 CITY ST 218

12. | hereby certify that the information suoplked vt this fling does net qualify fur the exarnntions comanad in Sector 119, Flerida Stawres | funner cerity tha the information
indicated an tis report o supplerncatal raportis g and auclalc ana thal my signaiure snali bave me sare Iegal ettect as il made under oath: that | am an tficer or dircetur
cf the corporanen or the receiver or trustee empowsred (o execule this report 2s required by Chapier 807, Ficrida Statutes: and thatiny narre appears in Black 12 or Block 11

if changes, or on an attachment wilh ap address, with 311 other Iixe empowerned.
SIGNATURE: -29-6 8  305-44(-2626
Lae Dy neFos e w

SIGNATURE AMVPEWSI‘PHED NAME OFSIGNING OFFICER OR DIRECTOR




