2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2007 8:00 am

DOCUMENT # P96000086348

Secretary of State

1. Entity Name

DR. FRANCISCO M. GRANDA, P.A. 02-07-2007 90048 013 **130.00

Principal Place of Business

KENDAL MEDICAL PLAZA STE 303
11880 BIRD ROAD
MIAMI, FL 33175

Mailing Address

KENDAL MEDICAL PLAZA STE 303
11880 BIRD ROAD
MIAMI, FL 33175

AT I R

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
3000 sw U7 Ave %000 S W71 Ave
Suile, Apt. ¥, elc. Suite, Apt. #, sic.
01272007 Chg-P CRZED34 (12/06)
Suite 160 Svite 100
City & Stale City & Stale 4. FEI Number Applied For
Miami . FL Miarm) L FL 65-0685020 Not Applicable
Zip Counlry Zip Country " $8.75 additional
AN U.S. A 23189 U.S.A. 5. Certificale of Status Desired a Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Glromda , Francisco M

Sireet Address (P.O. Box Numbar is Not Acceptable)

GRANDA, FRANCISCO M
KENDALL MEDICAL PLAZA STE 303
11880 BIRD RCAD

MIAMI, FL 33175 2006 SW 117 Ave Scre 100

City

FL | Zip Code 3,5\33

Miam

8. The above named entily submits this statement for the purpose of changing its registered office gf'regisigred a
the obligations of registered agent.

1. or both, in the State of Florida. t am familiar with, and accept

/21 /07

(NGTE Regislerad Agent signature raquires hen reir laung) DATE

SIGNATURE Ff‘an‘\SCO ™M, Geanda

Signalure, lyped o printed namea of ragisterad agent and ntle il applicable

SJ.OO May Be
Added to Fees

9. Election Campaign Financing

FILE NOWI!l FEE IS $150.00 =
Trust Fund Contribulion,

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

e D O Delete L 57D ] W Change [ Acdition
NAME GRANDA, FRANCISCO M NAME Grranda, Francisco ™M \00

STREET ADDRESS | 11880 BIRD ROAD, SUITE 303 AMERICAN MEDICA STREETADDRESS |ROQO  SWw W7 Ave, Swite

cTy-sT-zPr | MIAMI, FL 33175 CIY-$T-2P Miami, FL A% 8D

TILE T oelete INE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -S1- 2P GITY-5T-2P

ITLE O petete TITLE Dichange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CiY-571-2IP

TN {1 Delete TITLE Clcrange [ Adaition
NAME NAME

STREET ADORESS STHEET ADDHESS

GHY-ST- 2P GITY-§T-2IP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P GITY-ST-2Pp

I5LE O pelete TITLE DOl change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP / CITY-ST-2IF

12. | hereby cerlify that the information supplied wit
indicaied on this report or supplemental report i true ang accur,
of the corporation or the receiver or rustee em wered
changed, or on an altachment with an address,

SIGNATURE:

L quality for the exemplions contained in Chapter 119, Florida Statutes. | further cenlify thal the informalion
and that my signajure shall have the same legal effect as if made under oath; that | am an officer or direcior
e tpis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

\/27 /07

SIGNATURE AND TYPED OR PRINTED nfwit OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phora #

ri




