-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

4

DOCUMENT # P9600004 1958

1. Entity Name
DRS. AIRALA LASER & CATARACT INSTITUTE, P.A.

Principal Place of Business Mailing Address
2441 SW 37TH AVENUE 2441 SW 37TH AVENLE
MIAM, FL 33145 MIAMI, FL 33145

DO NOT WRITE IN THIS SPACE

FILED

Feb 19, 2004 08:00 AM
Secretary of State -

.

R RGN

01232004 No Chg-P CR2E034 {10/03)
4, FEL Mumber Appliad For
65-0676982 Not Applicable
i i $8.75 Additional
8. Certificate of Status Desirad O Fee Required

MANNY FIGUEROA, CPA
308 ALHAMBRA CIR

STE 1101

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The abave named entily submits this statement for the purposa of changlng its registered office or registered aﬁent, ar both, in the State of Fiorida, | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signaiyrg, typad or printed namu of rogisterad agast and tle It applicable

{HOTE Reg'sterad Agant signatura reguired when relnstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be UDDDE}DUSEQBE
Added to Fess 0271804 -R0005-001 150,00

10. OFFICERS AND DIRECTORS

P
AIRALA, MANUEL A M.D,
2441 SW 37TH AVENUE
MIAME, FL

TIE

NAME

STREEY ADDRESS
CITY-§T. 2P

STD

AIRALA, MARTA S M.D.
2441 SW 37TH AVENUE
MIAMS, FL

TTLE

NAME

STAEET ADDRESS
CiTy-5t-2p

JITLE

NAME

STREET ADDRLSS
Chy-sT-2P

TIME

NAME

STREET ADDRESS
CITY-sT-2IP

TIME

NAME

STREET ADDRESS
CiTY-S7-2IP

TTE

NAME

STREET ADDAESS
cry-§1- 2P

pag o b

12. | hereby ceriify that the informaticn supplied with this mmg
indicated on this report or supplemental report is true an

changed, or ¢n an altachment with an address, with all

ather lik powered
SIGNATURE: ___Zo¥ 0 Fer =

does nat qualify for the axemplion stated in Section 118.07(3)(i). Florida Statuwes. | further centify thal the information
I accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustea empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it TP TOS. L4 2 008

,.IﬁNA‘I‘URE ANO TYPED OR PRINTED NAME OF SIGNIRG OFFCER OR DIRECTOR

Daytime Phane ¥

Date




