3 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000010622

1, Entity Name

FRANCISCO M. MACIAS, MD., P.A.

Principal Place of Business

8571 SW 10TH TERRACE
MIAMI, FL 33144

Malling Address

8571 SW 10TH TERRACE
MEAMI, FL 33144
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4. FE! Number Applied For
65-0728017 Not Applicable

5. Certificate of Status Desired O $8.75 addiional

Fee Required

6 Name and Addrau of Currant Registered Agent M

MACIAS, FRANCISCO M M.D. !
8571 NW 10TH TERRACE .
MIAMI, FL 33144 v
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8. The above named eniity submuts this staternent for the purpose of changing its regisiered o!fnce or regnslered agent or both in the Sxate o! Florida. | am famdiar with, and accept

the cbhgations of registered agent.

SIGNATURE

Signaturg, yped or printed name of regisiered agent and utke o apphcable

(NGTE: Ragisiared Agenl ignature requied when reinsiaing)

FILE NOW!! FEE IS 5150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 v

Added to Fees

ay Be

10. OFFICERS AND DIRECTORS [

D

MACIAS, FRANCISCO M M.D.
2242 CORAL WAY

MIAMI, FL 331453509

TLE

NAME

STREET ADORESS
“omv-st-zp T
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NAME

STREET ADDRESS
BTY-§1-2

TTiE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-81-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-Z(P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP
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12. | hareby ceruly that the information suppled with this liling doas not quahly for the exemplions contained n Chaptar 119, FIonda Stalutes. | further cemfy that the information
indicated on this repert or supplemantal report is trug and accurate and that my signature shall have the same legal effact as f made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Floriga Statutas, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather ike empowered.

SIGNATURE: [t acecipes .

Hotfod (700 479-%2 70

SIGNATURE AND IYFEDDR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date Daytime Phang #




