| FILED
' 2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am
ANNUAL REPORT , ecretary of State

1. Entity Name ’ o
LETICIA ADAN M.D. P.A.
Pincipal Place of Business Mailing Address guuve v -
4701 NORTH MERIDIAN AVE 4701 NORTH MERIDIAN AVE
ADAMS BLDG, SUITE 300 ADAMS BLDG, SUITE 300 .
MIAMI BEACH, FL 33140  US MiAM1L BEACH, FL 33140 US . : :
T P e W A DAL
4302 ALTON_ROAD 4302 ALTON ROAD
S;"Z 8‘;‘) #.etc. S“";' 2"[')'8 sic. 04042008  Chg-P CR2E034 (12/06)
City & Stale Cily & State 4, FEI Number Applied For
MIAMI_ REACH MIAMI BEACH 65-0771335 Not Applicable
Zip 1 Country Zip Country " . 53_75 Additional
5. Cerniffical of Status Dosired O :
33140 FL 33140 F Fee Required
6. Name and Address of Current Registered Agenit 7. Namuo and Address of New Registered Agent
Narne
ADAN, LETICIA
4302 ALTON ROAD Streel Address (P.O. Box Number is Not Acceptabio)
660
MIAMI BEACH, FL 33140
Cily F dZip Code

8. The above named entity submils this staterment for the purpasc of changing its rogistered office ¢r registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalwe, Iypd o poinled name ! tegisioned agent and ke f apphcabie. {NDTE Pegrlored Agent hignature required when reinglaiing) OATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing O $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. CFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO GFFICERS AND DIRECTORS IN 11
rLe MD | {7 Detete e Xicmnge [ Addition
HAME ADAN, LETICIA NAME
SIREET ADORESS | 4701 NORTH MERIDIAN AVE smeeranceess | 4302 ALTON ROAD SUITE #400
CIY-ST- 2P MIAMI BEACH, FL 33140 CITY-ST-ZIP MIAMI BEACH.FL 33140
MLE (1 oetese TiLE ] Change [ Addition
NAKE HAKME
STHELT ADDRESS STREET ADDRESS
CITY-S1-7P CITY-SI-ZIP
TITLE 7 Deete e [ Crange ] Addition
NAME - HAME
SIREET ADDRESS ) STREET AUDRESS
CITY-S1.2p CIY-ST-2P
TILE ] peiete TME [Jchange 7] Addiiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7- 2P ory-S1-2p
TITLE 1 poiete TILE [] Change  [J Addilion
NAME NAME
STREET ADDAESS STREET AUDRESS
CiTY-ST. 2P t Ciry-S1-21P
MHE ] Detete WILE O] change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CY-SI. 2P /_’ ) CITY-ST- 2P

5 liling does not guality lor the exemplions contained in Chapter 118, Florida Stalutes. | turther cedily that the mforrnalion
ue and accurale and that my signature shall have the same legal effect as it made undar oalh, that | am an ollicer or direCror
d to execule his reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
Il other like empowered.

V1'% Wz

.
SIONATUWFED oR PRINTED NAME OF SIGNIND OFFICER OR DIRECTOR ¥ Date Diryirrs Pror e+

12. | hareby certily that the information suppli
indicaled on this report or supplemaental b
of the corporation ar the receiver o rusite
changed, or on an altachment with an g

SIGNATURE:




