2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000058131

1, Entity Narne
ARMANDO ROPERQO-CARTIER M.D., P.A.

Mar 19, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
2001 NW. 7 STREET 2001 N.W, 7 STREET
SUITE 200 SUITE 200

MIAMI, FL 33125 US MIAMI, FL 33125 US

UK AR ERADGOEAm

. 03112007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THls SPACE 4. FEI Number Applied For
65-0598520 Not Applicabla
. ) 8. Cortificate of Status Desirad J gg;;esq mm'
6. Name and Address of Current Registered Agent
DE TORO, MIRIAM CP.A.
231 ALTARA AVENUE DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE
8. Tho above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
tha obligaticns of registerad agent.
SIGNATURE
Sigraturs, typed of privied nare of ragisterad agont and title if apphcable. {NOTE: Registend Agent signature recusred whaen reinstatng} DATE
FILE NOWII FEE I8 $150.00 9. Election Gampaign Financing $5.00 may B0
Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contributior. Added 1o Foes

10, QOFFICERS AND DIRECTORS |
TME PD
NAME ROPERO-CARTIER, ARMANDO
STREETADDRESS | 2001 NW 7TH STREET, SUITE #200
CITY-ST-2P MIAME, FL 33125
TILE
NAME
STREET ADDRESS (T -
onv-st.2p __ UDDOODRTO44E6
— /20 A07-30112-022 150,100
NAME
STREET ADDFESS
omY-sT-ZP DO NOT WRITE
TMLE
- IN THIS SPACE
STREE] ADDRESS
GITY-S1-2IP
THLE
NAME
STREET ADDRESS
CITY- ST-ZIP
TINLE
NAME
STREET ADDRESS
CATY-ST-ZP A /7
12. | hereby certily that the information supplied with this filing does ity 1 X i6na contained in Chapter 119, Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true an si shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustes Bmpow: @ thig rt red by Chapter 807, Florida Statutgs; and my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an addres: ke ! //’

- o 9
SIGNATURE: N .Y/ P 2as LY -SLE)
TYPED OR or OFFICER Ot DIRECTOR / / Date Daylimea Phone &

4 L4



