2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000085376 Feb 05, 2007 08:00 AM
1. Enity Name Secretary of State
MANUEL J. AVILES, M.D,, P.A.
Principal Place of Business Mailing Address
1430 W 49 PL 1490 W 49 PL -
SUITE #270 SUITE #270
AATIEIAAMA
2. Princtpat Place of Busincss - No P.O Box # 3. Mailing Addross
Suilo, Apl. #, elc. Suile, Apl #, elg, 1st MOORE CR2ED34 UO/OG)
Cily & Siaio City & State 4. FE) Number Applicd For
65-0467612 Not Applicable
Zip Country Zip Couniry 5. Coriificate of Staius Daosired O g.?e'ggq:ﬁ:ﬂima'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName
AVILES, MANUEL J MD
1490 W 49 PL Stroot Addross (P.C. Box Number is Not Acceptable)
SUITE #270
HIALEAH FL 33012
City FL } Zip Code

8. The above named enlily submits this statement for the purpase of changing its ragrstored office or registered agent. or both, in the State of Florida. | am lamiliar with. and accep!
Ihe chiigations of rogisterad agent.

SIGNATURE
Signaiure, ypec of printed name of regrstared agent ard Llie r appheable {NOTE: Regrstered Aganl signalu’e requirad when rensianng) DATE
FILE NOW!Il FEE IS $150.00 : 9, Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [J  Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11
niw bpP {1 Deiele TIE [C1 Change  [[] Addilion
AE AVILES, MANUEL J MD NAHE - —
SYRLES ADFrss | 1490 W 48 PL SUITE #270 SYREET ADDRESS -y .U I,J U.!:IQDF"?DI:EH -
orv-stze | HIALEAH FL 33012 Y- S1-2p D2/A0907-30023-010 150,00
LTS [ Deiete s [ change [ Adestion
NAME NAME
SIREFT ADDRESS STREFT ADDRISS
CITY-s1-21P CITY-ST-2iP
TIE [ peloe Ime O change ] Addition
NAWF, o ) NAMF
STREET ADDRESS SIRCET ADDRESS
CITY-51-21P CITY-SI-ZiP
e 3 Delete T, " - [change [ Addition
NAME NAML
SIRETT ADDALSS STREET ADDRESS
CITY-81-21P CliY-8i- 1@ ‘
AT [ Delele [fi[T3 O change [T Addition
NAME NAME
SIRELT ADDHESS STRET ADDRESS
CITY-S1-2IP CITY-S1- 71
TILE T pelete e [ change  [C] Aadition
NAME NAME,
SIREET ADDRESS SIRTET ADDRFSS
CITY-ST-2IP CiTY-$1-2IP

12. | hereby certify thal the information supplied with this fiting doos not qualily Jor the exemplions conlained in Section 119, Florida Stalutes. 1 further corlily that the informalion
indicated on this report or supplemantal report is frue and accurale and thal my signaturo shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the roceiver or trustee empowored to execute this reperl as required by Chapler 607, Flenda Statules; and that my name appears n Block 10 or Block 11

if changed. or on an hm h an address. with all other liko empowered,
%ﬁj /l“fA moeld J A les M DdLP AL 0//30/2097_ (’d-"')-‘f.ﬁ'?—aﬂfg ]
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone &




