‘ 2008 FOR PROFIT CORPORATION FILED

14
ANNUAL REPORT
May 01, 2008 08:00 AN
D MENT # P96000041958
) S&Um # Secretary of State

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

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

R

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

65-0676982 Not Applicable
5. Certificate of Status Deswed [ ?g;?qu Additona

6. Name and Addruss of Current Registered Agent

MANNY FIGUEROA, CPA DO NOT WRITE

308 ALHAMBRA CIR

ggilloéABLES, FL 33134 'N TH lS S PAC E

8. The above named entity submits this statement for the purpose of changing its regstered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signanxe, typsd or prated name of receetersd agent and trie § applcable. {MNOTE- Agend mgr oy when DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $350.00 Trust Fund Confribution. O Added1oFees
10, OFFICERS AND DIRECTORS | | - ONOR0S3E0E1
TME P I 0528 08-3001 1-02% 180,00
NAME AIRALA, MANUEL A M.D.

STAEET ADDRESS | 2441 SW 37TH AVENUE
CITY-81-#P MiAMI, FL

TITLE STD

NAME AIRALA, MARTA S M.D.
STREET ADDRESS | 2441 SW 37TH AVENUE
CITY-51.2P MIAMI, FL.

TILE
NAME >

s | DO NOT WRITE. .

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-s1-np

TILE

NAME

STREET ADDRESS
CiTY-51-2IP

TILE

NAME

STREEY ADDRESS
CITY-S1-2p

12, | hereby cenify that the inforrmation supplied with this filng does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with al! other ke empowesed.

SIGNATURE:[Q%V\%:@V‘@QQ 4 3002

SIGMATURE AMD TYPED OR PRINTED NARE OF SIGMNG OFFICER OR BRECTOR Dawy Daytme Phone #




