2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2008 08:00 A
- Secretary of State

DOCUMENT # P96000100732 ¢

1. Entity Name

MIAMI GASTROENTEROLOGY CONSULTANTS, P.A,

Principal Place of Businass Mailing Addrass

8525 SW 9ZND ST 8525 SW G2ND ST
SUITE C-10 SUITE C-10

MIAMI, FL 33156 US MIAMI, FL 33156 US

00

01082008 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE o _

65-0710550 Not Applicable
5. ifi { i 5875 Additional
. . Ceriificate of Stawus Desired ] Feo Requreo

6. Namea and Address of Current Registerad Agent

By BRICKELL AVENUE | DO NOT WRITE
MIAML FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in tha Stata of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed of printed name of registared agent and hile f apphcable {NQTE- Registerad Agani aignature requirad when reinstating) DATE

9. Elaction Campaign Financing $5.00 May B
ILE NOW!I! FEE .00 y Be
Aﬁer May 1? 2008 F,e'ﬁ,f.‘fg 50550_00 Trust Fund Contribution. £ Addedto Fees

10, CFFICERS AND DIRECTORS |

THILE s

NAME ROBLES-PENA, FRANCES
STREET ADDRESS | 8525 SW 92 ST C-10
CiTy-§T-2P MIAMI, FL ' '

YITLE T ij{".i“,{' NO[QN9 s ol

wi | RODREIGUEZ, MIGUEL 04/16708-80083-002 150,00
STREETADDRESS | 8525 SW 92 ST C-10

ClTY-ST-2IP MIAMI, FL

i

TILE . . . A .
NAME

o s | DO NOT WRITE

— , IN THIS SPACE

NAME
STREET ADDRESS
CIIY-S1-2P

TILE

NAME

STREET ADDRESS
Cny-§1-21P

TITLE

NAME

STREEY ADDRESS
ciy-§1-2IP

12. | heraby certify that the information suppliad with this lilmé; doas not qualify for 1he exemptions contained in Chapler 119, Fierida Stawies | further cerlily that the informatian
indicaled on tKis report or supplamentat report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officar or director
of tha carporalion or the receiver o rusies empowered la axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biack 11

changad, or cn an atiachment with ddrass, with all cther like gmpowered.
SIGNATURE: s ZZcetC£o /%/ a 3/90%

SIGNATURE AND TYRED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daylme Pnone &




