2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000069384 Feb 25, 2008 08:00 AV
1. Entity Namo Secretary of State
CLINICAL GENETICS ASSOCIATES, M.D., P.A.
Principal Place of Business Mailing Aridress
3100 SW 62ND AVE 1 FLOOR 3100 SW B2ND AVE 1 FLOOR
MIAMI FL 33155 MIAMI FL 33155
2. Pnngipat Place of Business - No PO, Box # 3. Mailing Addrags
Suile, Apl. #. etc. Suile, Apt. #. elc 1st MOORE - CR2EQ34 (10/07)
City & Srate City & State 4. FEI Number ] Apphed For
65-0607086 Not Applicable
zp Countiry Zp Country 5. Certiicate of Status Desired [ ?gggq Aodiional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Niame .
gﬁ:gb%‘k’%’;uf&E Streat Address (P.O. Box Number 18 Not Acceptable)
1 FLOOR
MIAMI FL 33155
City FL Zipy Code

8. The apove named entily suomits this statement fer tha purpose of changing its registered office or registered agent, or Botr, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature typed of orerad (ama M rey <led ageel and tils | arploacia, {MOTE Regsteed AZOrT sinalun: “aquirad whon “ametanr g3 DATE

9. Blection Campaign Financing $5.00 may ge

. e e - ) . Trust Furd Contribution. [ Added to Fees
1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delefe TILE I charge 7] Addition
NAME JAYAKAR, PARUL B NAME
STREFT ADDRESS (3100 SW 62 AVE 1 FLOOR STREEY ADDRESS
om-s-2P |MIAMI FL 33155 ey - 51-2P HOODa0A3R 1 22
mie s [T Daete e D2 29,/08 -50022 00501000 (0O Addition
HAME MISLEN, BAUER NAME
STREET ADDRESS (3100 SW 62 AVE 1 FLOOR STREET ADDRESS
CIY-51-3P (MIAMI FL 33155 cImy-53-21p .
TIRLE O paiete TILE [ Change ] Addinen
- MAME _NAME )
STREET ADDRESS STREET ADDAESS
QITY-ST. 7P CITy-S1-21P
e (2 Dotete TITLE Cicrange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
oITY-SI- 7P CITY-51- 29
I . 7 Deiste TIMLE 3 Crange [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
GITY-ST-21P 4 cov-sr-zp
TITLE [ peiate TME [ Crange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
o -SI-zp CITY-ST-2IP

12. | hereby certily that the informaticn suopfied with this filing does net qualify for the exemptions contained in Section 118, Florida Statutes. | furtner cerlify that the information
indicatzd an this report or supplermental report is rue and accurgle and thal my signatura shall have the same legal ettact as if medo undar cathy; that | am an officer or director
of the corporation cr the receiver of irustee empowered to execute this report as required by Chapier 807, Flerida Swatutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment wi 1zw\aempcwmeﬂ.
SIGNATURE: ¢ 9'3//6'/08" 305 443-857

““wiaf{ATERE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DHECTOR Caw Daytme Fngie x




