2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P97000059574

1. Enuty Namo

ADELA CAMMAROQOTA, M.D. P.A,

FILED
Mar 19, 2007 08:00 A
Secretary of State

Principal Placo of Business Mailing Addross
2355 SALZEDO ST., STE.305 23556 SALZEDO ST., STE.305
e T H"”“H‘l ’l”‘ ’II“ m“ ||m ||”’ llm IWl ‘lm |H” }"H Hl’"‘ “ ‘Il!
2. Principal Piace ol Businass - No PG Box # 3. Maing Addross
Suile. Apl #, clc. Suilg, Apl, #, ote, 15t MOORE CR2E034 {10/06)
City & State Cily & Stale 4. FEI Number 65-0769127 | Applicd l.:or
| Mot Applicable
Zip Country Zip Couriry 5. Certificate of Status Dosired O gg;;?qg?:&“ma'
6. Name and Address of Currant Reglstarad Agant 7. Name and Address of New Reglstered Agent
Namo
CAMMAROQTA, ADELA
2355 SALZEDO ST., STE.305 Slreet Addross (P.O. Box Numbar 1s Not Accoplabla)
CORAL. GABLES FL 33134
City FL Zip Code

8. The abovo named oniily submits this statement for tha purposo of changing its registered offlice or registered agent, or both. in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed o prnled name o reqistered agent and Lile 1 apokcable. . {NOTE. Regisiered Aganl sigualute recuirac when reins|ating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution, []  Added 1o Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
il D 1 Delite e [ Change [ Addion
NAMI CAMMARQOTA, ADELA NAME
sIREE T ADDAESs | 2355 SALZEDO ST., STE.305 STRELI ADETESS
CIIY-81-2IP CORAL GABLES FL 33134 CITY-ST- 71
Te [ Delele THILE CJ change [ Addilion
HAME NAME
SIRFET ADDRESS ' STRLET ADBRESS o _ -
CITY-81- 200 CITY-SI-21F HROOO0ET 1873

ll JJ'ill AR !"1"'&11" Sy ATy Tats
F - - - LT HELIN 7 cor T oL Cringh = Ko,
NAME NAML
SIRLTT ADDRISS STREET ADDRESS
CITY-SI-710 CITY-$1-21P
i O petete T O change ] Addion
NAMI NAMI
SIR L] ADDRI$S STRLT ADOR S5
CITY - 720 CITY-SI-71P
Tt [ Detate TNLE [ Change [T Addition
NAME NAME
SIRL1 ADDRESS SIREET ADDRISS
CITY-$T-ZIP EllY-S1-2IP
T M Delete TE (1 Change [ Addition
NAME NAME
STRLET ADDRE S8 SIREE ADDRI S5
CITY-S1-2IP cy-S1-21p

12. ) horeby carlify thatl the information supplied with this filing docs nol qualify for the exemptions contained in Seclion 119, Florida Statutas. | further ¢erlify 1hat the infermation
ccuralo and that my signalure shall havo the samoe legal offect as if made undor oath; that 1 am an clficer or director
dxocule Lhis report as required by Chaplor 607 Florida Statules, and ihal my name appoars in Black 10 or Block 1t

indicatod on lhis report of supplemental report is truo ang
of the corporalion or the recaiver or trustoe crpowarpd
il changod., or on an attachmenl with an addross, wi

SIGNATURE:

or like ompowered

APELA  cmk aRarA 1D P4 3!1&40? 305448 VK18

A TIIDE 20N TYDER D DO TER Ma ME e Gl RIRA M EE e ED O i T ey

e s B




