2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000058131--

1. Entity Name

ARMANDO ROPERO-CARTIER M.D., P.A.

Principal Place of Business

2001 N.W. 7 STREET
SUITE 200
MIAMI FL 33125 US

Mailing Address

2001 N.W, 7 STREET
SUITE 200
MIAMI FL 33125 US

DO NOT WRITE IN THIS SPACE

L

Apr 23,2008 08:00 AV
Secretary of State

UL

01282008 No Chg-P CR2ED34 (11/05)
4. FEl Number Applied For
-65-0698520 Not Applicable

5. Certificate of Status Desirad

g  $8.75 Addtional
Foea Required

8. Name and Address of Gurrent Registared Agent

DE TORO, MIRIAM C.P.A.
231 ALTARA AVENUE
CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agenl.

SIGNATURE

Signature, typed of printsd name of registerad sgent and ttle if applicable.

{NOTE: Reglstared Agent signature required when réngiatng) OATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

$. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added {o Fees

10. QOFFICERS AND DIRECTORS !

TITLE PD
NAME ROPERO-CARTIER, ARMANDO

STREET ADDRESS | 2001 NW 7TH STREET, SUITE #200

CITY-ST-2IP MIAML, FL 33125

TITLE

NAME

STREET ADDRESS
Cy-s1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-SF-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2I9

TMLE

NAME

STREET ADDRESS
CIry-§T-ziP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

g,
PNt 1]
[ paepp

DO NOT WRITE
IN THIS SPACE

3
]
3

12. 1 hereby certify that the information supplied with th
indicated on this report or supplamental raport i
of the corporation o the receiver or truslae s

e e powered.

r'the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
4t my signature shall have the same legal effect as if made under cath; that | am an officer or director

A this eport a5 required by Chapler 607, Florida Siatyles; and.that my name appears in Block 10 or Block 11 it
z [~}

o  3°S 649-Sgg/

MIGHATURE AND TYPEPPOR FRINTED NAME OF BIGNING GFFICER OR DIRECTOR

/ Date

Daytime Phone #

4/
/
~

f




