2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # P95000054803

1. Enlity Name

ALBERT R. IGLESIAS, DVM, P.A.

05-14-2007 90081 012 ***150.00

Principal Place of Business

8250 BIRD RD.
MIAMI, FL 33155

Mailing Addrass

5701 S.W. 96 CT.
MIAMI, FL 33176

40116eY

TR

2. Prir!c:ipal Place of Businass - No P.O. Box # 3. Mailing Address
6464 SW.8th Street i
Suite, Apt. #, atc. Suite, Apl. #, atc. 03092007 Chg-P CR2E034 (12/06)
é‘i.ty"& Stale City & State 4, FE| Number Applied For
Miami T Florida 65-0650044 Not Applicable
& Country Zip Country 5. Gerliicate of Status Dested ~ [J 98- Additionai
L e Y I =l ) Fee Required
7V -JJ ¢ Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B Namea
ZIPKIN, SHELDON AMbert Tglesia
2020 NE 163RD ST Street Address( 0. Box Nurlber |5Nol Kx‘;ceplable)
STE 300 - \6454 S 8th Street
N MIAMI BEACH, FL
' City I Zip Code
m FL 33188

8. The above name, enu
the obligations dfreg t

SIGNATURFY

ifs this statement for the purpose of changing its registered olfice or r Ics’lgl tefe

43-ami
d & ida. la

gent. or both, in the State of Fl familiar wath, and accept

x41f07

lgr:alure typed or pnnted nare ol registered agent and

titie: if apphcabile.

{NOTE: Regisiered Agent signalure requaed when reinstating}

DATE |,

FILE NOW!lI FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Elsection Campaign Finanging
Trust Fund Contribution,

$5.00 Mmay Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T7LE PD O pelete TIMLE [ Change  [J Addition
NAME IGLESIAS, ALBERT R NAME

STREET ADDRESS | 9701 SW. 96 CT. STREET ADDRESS

CITY-ST-2P MIAMI, FL 33176 CITY-Si-2IP

TIE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-21P CITY-ST-21P

TIE O veete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CIFY-§T-2IP CIlY-S1-2P

TIMLE [ Delete TITLE [ Change ~ [ Addilion
NAME NAME

STREET ADDRESS ﬁ STREET ADDRESS

CIIY-51-2P CITY-51-21P

12, | heraby certify that the informaf

indicated on this report or sup
of the corporation or the rece
changed, or on an auachmﬁ

SIGNATURE: X

B

er orjirpstegrampowerad 10 execule this report as required by Chapter 607, Florida Statutes; ang that my narge appears in Block 10 or Block 11 if

with

supplied wih this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
nfal repgt is true and accurale and that my signalure shzll have the same legal effect as if made under oath; that | am an officer or director

agdress, with all other like empowered.

N_p X MS (o7

SIGNANQE-A/NU WtED OR PRINTED KAME OF SIGN/NG OFFICER OR DIRECTOR

V' Dayums Prone




