2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2007 08:00 Al

DOCUMENT # P95000069384

1. Entity Name
CLINICAL GENETICS ASSOQCIATES, M.D., P.A,

Secretary of State

Mailing Address
3100 SW 62ND AVE 1 FLOOR

Principal Place of Business

3100 SW 62ND AVE 1 FLOCR

MIAMI, FL 33155 - US MIAMI, FLL 33155 US
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Applied For
Not Applicable

0 $8.75 Additional

Fee Reguired

4, FEI Number
65-0607086

5. Cerlilicate of Status Desired

6. Name and Address of Current Registered Agent

MISLEN, BAUER
3100 SW 62 AVE
1 FLOOR

MIAMI, FL 33155
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8. The above named aentity submits this statement for the purposae of changing its registered office or ragistered agent, or hoth, in tha State of Flerida. | am familiar with, and accept

the obligations of registarad agaent.

SIGNATURE

Signature. typad or printad nama of regisiarad agent and 1tle if applcabis.

(NOTE" Ragstered Agent signature raquirdd when reinstating}

DATE

9. Election Campaign Financing

FILE Nowil! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Feo will bo $550.00

a

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PST
JAYAKAR, PARUL B
3100 SW 62 AVE 1 FLOCR {
MIAMI, FL 33155

TILE

NAME

STREET ADDRESS
CITY-Si-2P

TITLE S

NAME MISLEN, BAUER

STREETADDRESS | 3100 SW 62 AVE 1 FLOOR ~
CITY-S1-2IP MIAMI, FL 33155

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIrY-53-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS ™
GITY-ST-ZIP
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12. | hareby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapler 119, Flarida Statutes. | further ce
indicated on this report or supplamental report is trua and accurate and that my signature shall have the same legal aeffect as i made under cath; that | am an oflicer or director
of tha corporation or tha raceivar or trustae empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if

changed, or on an attachment with aw«L
SIGNATURE: ;

ttily 1hal the information

a- &-07  (305)669-P32.

IIGNFI’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylmes Phone #




