v FILED

2005 FOR PROFIT CORPORATION Jan 24,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000041958 -~ Secretary of State

1. Entity Name .

DRS. AIRALA LASER & CATARACT INSTITUTE, P.A.

Principal Place of Business _ ~ N Mailing Address

2441 SW3ITTHAVENUE . 2447 5W 37TH AVENUE
MIAMI, FL 33745 MIAMI, FL 33145

- —1 I AT

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py, AoTea o

B65-0676982 . Mot Applicable
; o - $8.75 Additional
5. Cerificate of Status Desired O0 Fes Fequired

8. Name iarﬂAddress of Currant Registerad Agent . . ‘ [ —

MANNY FIGUEROA, CPA . . DO NOT WRITE

308 ALHAMBRA CIR ) e

S OEAL GABLES, FL 35134 o IN THIS SPACE

8. The above namad entity suhmilsrthis staternent for tha purpose of changing its réuistered office or registered agent, or both, in the State of Florida. [ am famitiar with, and accept
the ohligations of registerad agent,

SIGNATURE I . . . o L
Signalure. lypad ar prinkad name of reglsterad agent and title i applicable (NOTE Registersd Agent signature raquired when rainslating) DAYE

8. Election Campaign Financing $5.00 may Be
FILE ! FEE IS $150.00 ¥
After Mayql?g,OOS Eeg v?vifl be $550.00 Trust Fund Contribution. | Added to Fees

0. ~ OFFICERS AND DIRECTORS 1

e P

NAME AIRALA, MANUEILL AM.D.

STREETAOURESS | 2441 SW 37TH AVENUE o . e

UT.STIP | MAIAMI, FL - MR S
e - o TS 25A15-R0T

TE
8-018 150,00

s STD ] . far
NAME AIRALA, MARTA S M.D, R

STRECTADDRESS | 2441 SW 37TH AVENUE ,

CITY-5T. 2P MiaMi, FL

TITLE
NAME

e ‘ DO NOT WRITE

CITY-5T.2IP

| T IN THIS SPACE

NAME
STREET ADDRESS
Crry.ST-2IP

TITLE
NAME
STREET ADORESS
CiTy-81-2P e

e
HAME
STREET ADDRESS
CITy-gT- 2P )

o = T <

12, | heraby cgrtjf];fI that the information supplied with this filing does not qualify for lhe exemption stated in Seclion 1 19.07%3 Wi}, Fiaridz Statutes. t {urthar canify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oaih, that | am an officer or director
of {he corporation or the recelver or ruslee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

—
‘“’&_—» MARUDFC  alzACA I-19.05_ 205 . A42. 0oLl

SIGNATURE: . i
SIGW TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Dale Caylime Phone #
ra R - -



