~ 2007 FOR PI}OFIT CORPORATION FILED i
ANNUAL REPORT — Jan 24,2007 08:00 AM

| DOCUMENT # P96000041958 ( P | Secretary of State
] DRS. AIRALA LASER & CATARACT INSTITUTE, P.A. ,‘ I l
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) Principal Place of Business Mailing Address ‘

§ 2447 SW 37TH AVENUE 2441 SW 37TH AVENUE :

. MIAMI, FL 33145 MIAMI, FL 33145
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65-0676982 Nort Appiicable :

O $8.75 Aaditional
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8. Cerificate of Status Desired

6. Nama and Address of Currant Registared Agant
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| 308 ALHAMBRAGIR ( DO NOT WRITE
| CORML GABLES, FL 33134 3 IN THIS SPACE
| :

8. The above narmed enity subrnits this statement for the purpose of changing its registered officae or registerad agent, or both, in the State of Rorida. 1 am familiar with, and accept
the obligations of registered agent.
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|
|
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SIGNATURE
Signawre, typed or printed nama of tegisterad agent snd tite ¥ applicable (NOTE: Regisiored Agent signature raquired whon reinstating) DATE
!
FILE NOWII! FEE IS $150.00 + 9. Eleclion Campaign Financing A $5.00 MayBe

' After May 1, 2007 Fee will bo $550.00 I Trust Fund Contribution. Added to Fees i i
I 10. OFFICERS AND DIRECTORS ] | | |
¢ OTMLE } P

| e AIRALA, MANUEL A M.D.

i STREETADDRESS : 2441 SW 37TH AVENUE
l CITY- 5T 2P MLAML, FL
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NAME AIRALA, MARTA S M.D.
;. STREETADDRESS : 2441 SW 37TH AVENUE
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12, | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is True and accurate and that my signature shall have tha same legal etiect as #f made under oath; that | am an officer or direcior

of the corporation or the recaiver of tnustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111 °
changed, of on an attachment with an address, with all omer like empowered.
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SIGNA E AND TYPED OR PRINTED NAME OF SICNING OFFICER OR SRECTOR Oxm Dirytima Phone #




