)

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 11, 2008 08:00 A!

DOCUMENT # P95000073827 Secretary of State

1. Entity Name

MIGUEL A. CHAMAH, M.D., P.A.

Principal Place of Buginess Mailing Address

1800 WEST 68TH ST. 1800 WEST 68TH ST.

SUITE 127 SUITE 127

TIONGRREA W
04072008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Fervmer AvpledFar
65-0608691 Not Applicable

5. Cortificata of Stalus Desired [ g.?a;i Addtionl

6. Name and Address of Current Reglstered Agent

CHAMAH, MIGUEL A DO NOT WRITE

1800 WEST 68TH ST.

HIALEAM, FL 33014 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. lyned of prnted name ol regisiered agent and itle if applicatla. (NGTE: Ragistarea Agenl signatura raquirad wnen renstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign F'inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTQORS ]
TiTLe PD
NAME CHAMAH, MIGUEL A

STREET ADDRESS | 1800 W. 6BTH ST. SUITE 127
CITY-ST-2iP HIALEAH, FL 33014

TTE T

NAME CHAMAH, AURORA F
STREETADDRESS | 1800 WEST 68TH ST., STE. 127
CITY-ST-21P HIALEAH, FL 33014

THILE
NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CiTY-51-21P

TITLE

NAME

STREET ADDRESS
CiTY-S7-21P

TITLE

NAME

STREET ADBRESS
CITY-8T-21p

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executethis raport as s quired oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add &her like gmpowered.

SIGNATURE: La—m. p 5// 'f/py |385) §20~0% 02

SIONATURE Agﬂ?ﬁ) ‘GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

Date Daytime Phore #




