2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P97000067090

1. Entity Name
LETICIA ADAN M.D. PA.

Apr 30,2007 08:00 AM
Secretary of State |

Principal Place of Business

4707 NORTH MERIDIAN AVE
ADAMS BLDG, SUITE 300
MIAMI BEACH, FL 33140

Maifing Address

4707 NORTH MERIDIAN AVE
ADAMS BLDG, SUITE 300
MIAMI BEACH, FL 33740
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Applied For
Not Appticable

4. FEI Number
65-0771335

5. Certificate of Status Dasired O

Fea Required

6 Name and Address of currnnl Reglsterod Aganl

ADAN, LETICIA o
4302 ALTON ROAD
a0 (LOoO

MIAMI BEACH, FL 33140 o

$B.75 additional ‘

DO NOT WRITE
IN THIS SPACE

8. The abova named antity submits this staternent for the purpose of changing its registerad office or registered agant, or beth, in the State of Florida. | am familiar with. and accept

the ohiigations of registered agant.

SIGNATURE

Signatura, typed or printad name of registarad agent and tile f applicable

(NOTE: Rag/starad Agent signalura raquirac when relnstating)

DATE

8. Elaction Campaign Financing

FILE NOWIlI FEE IS $150.00 Trust Fund Contribution

After May 1, 2007 Feo will be $550.00

55.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS |

TIE MD .
NAME ADAN, LETICIA

STREET ADDRESS | 4701 NORTH MERIDIAN AVE
CITY-§T-7P MIAMI BEACH, FL 33140

TITLE
NAME ‘
STREET ADDRESS .
CITY-S§T-2IP .

TIFLE

NAME

STREET ADDRESS
CIVY-$7-21P

TITLE

NAME

STREET ABDRESS
CTY-5T-21P

TITLE
NAME
STREET ADDRESS 5
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY-ST-2P

. UEIDEIFI"W’ED?
- 105/15/07-80071 -004 IUD 30

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with thlls fiij
indicated on this report or supplemental report isfius
of the corporation or the receiver ar trustes empgwe
changed, or on an attachment with an addresgfwi

SIGNATURE:

empawared.

es not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
[ iute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

s/ a007 |

SIGHATURE AND

o
Wlu‘rﬂb NAME OF 8iNING OFFICER OR DIRECTOR

Dats Daytime Pnone #




