2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT- - | Mar 26, 2005 08:00 AM

DOCUMENT # P95000069384 ‘Secretary of State

1. Entity Nama
CLINICAL GENETICS ASSOCIATES, M.D., P.A.

Principal Place of Eusinsss: i erarillir{g Address_

3100 SW 62ND AVE 1 FLOOR B 7 3100 SW 62ND AVE 1 FLOOR
MIAMI, FL 33185 US _ | _ MIAMI, FL 33155 US

= (AR

01072005 . No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AT

65-0607086 Not Applicahla

. Certificat i $8.75 Additlonal
Ls Cerificate of Status Dasired =} Fee Roquired

6. Name and Address of Current Registered Agent

. b1

MISLEN BAER ~_— DO NOT WRITE

RAE_SI?IBL 33155 _ _ . o !NTI'HIS_SPACE_

—r——

8. The above named entity_submits this statement for the purpese of changing Tts Tagistered affice ar reghstered agent, or both;'in the Siate of Florida. | am familiar with, and accept
the chligations of registered agent. o

BIGNATURE — — — — o -
Sigrature, typed of prinled name of regstered Bgent and titls if applicatle - RDTE. Registered Agent signature requirdd when refnstating] DATE

FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees

10, . CF HCER$_AFD'DEEFTOHS

——

e PST B § =2 c — = m——mem e SR e e
NAME JAYAKAR, PARUL B

STREET ADDRESS | 3100 SW 62 AVE 1 FLOOR ' ) g
crv-sTaP | MIAMI, FL 33155 HODBO02774.2

TE s — — 02/26/05~50028~019 (50,00
NAME MISLEN, BAUER - -

STREET ADDRESS | 3100 SW B2 AVE 1 FLOOR
CITY-§1-2IP MiaMI, FL 33155

TiLE o o = - — -
NANE

e DO NOT WRITE

| - | T INTHIS SPACE

NANE
STREET ADDRESS
STy -ST-2P

TITLE R ) T T
NAME

STREET ADDRESS
Ciry.S1-2IP

TTLE o T T S e o o n ot gemem o
HENE

STREET ADDRESS
GITY-ST-2F

12. | hereby certily that the information sup lied with this filing does not qualify for tha examption stated in Section 119.07‘?3)(1), Florida Statutes, [ further certify that the inflormation
indicated on this repart or supplemantal report is trua and accurate and that my signature shall have the same legal attect as if made under cath; that I am an officer or director
of the comaration or_the recewer or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changad, or on an attachment vith an address, with all other like empowered.

SIGNATURE: %Q W2 , _3ll-oS () 04,3859

SIGNATHRE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIREGTGR DayFine Phone %

7
T

.

i

— — - - == 7 T = - =



