FILED
2008 FOR PROFIT CORPORATION ~ Feb 28,2008 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
OSCAR LORET DE MOLA, M.D., P.A.
Principal Place of Business Mailing Address y s --7
8310 SW 66 STREET 8310 SW 66 STREET S IR .
MIAMI, FL 33143 MIAMI, FL 33143 B P
P B TS| AT EATIAIER
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
; 65-0469332 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired  [J ?ggigf:;“""”
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
DE MOLA. OSCAR LORET Name  { ORET DE MOLA, OSCAR
Street Address (P.Q. Box Number is Not Acceptable)
Ba10 SW 60 STREET 8310 S.W, 66 STREET
City Zip Code
MIAMI FL |~ 33143

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | | am famifiar with, and accept
the obligations of regj d agent.

SIGNATURE X H ?fd 74". o ()g

signaturs, typed or printad name of registered agent and tile if applicatis. (NGTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST [ pelete TILE DPST ﬂ{:hange ] Additior
NAME DE MOLA, OSCAR L NAME LORET DE MOLA, OSCAR
STREET ADDAESS | B310 SW 66 STREET STHEET ADDRESS 8310 S.W. 66 STREET
CiTY-ST-2P MIAMI, FL 33143 GITY-ST-ZIP MIAMY, FL 33143
TUTLE 2 oeleie MLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-SF-ZiP CIY-S1-21P
TITLE [ oelete TILE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CITY-ST-2IP
TITLE O relete TITLE [ Change ] Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CiTY-ST-2IP
TILE ] pelele TMLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TMLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olfficer or director
of the corporation of 1he receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftac ' address, with all other like empowered.

SIGNATURE: = e it OSCAR LORET DE MOLA, PRESIDENT 2/12/08

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phong ¥




