2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Jan 16,2007 08:00 AM|

DOCUMENT # P97000076782

1. Enbity Name

SMETZALEZ MEDICAL MANAGEMENT, INC.

Secretary of State

Principal Placa of Busingss

2295 NORTH UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024

Mailing Address

P.C. BOX 840638
HOLLYWOOD, FL 33084

DO NOT WRITE IN THIS SPACE

LR TR

01122007 No Chg-P CR2E034 {11/03)
4. FEI Number
65-0785614

Apphed For '
Not Applicabla
j 5. Certificate of Status Desired ] $8.75 Additional
) iﬁié [l Fee Required
RS 6. Name and Address of Current Registered Agent
SMETS, MICHAEL \
DAVIE, FL 33328 'N THIS SPACE ‘
8. Tha above named entily submits this statement for the purpoese of changing its registered office or registered agent, or botn, in the State of Florida. | am farmiliar with, and accept
tha obligations of registarad agant.
SIGNATURE
= Sigrature. ypee of prinied name of rogisterad agent #nd utls | apolicable. (NOTE: Ragisterad Agent signature requirgd when rgunstating) DATE
[
1 . . UDUGHH@R?E&
FILE NOW!! FEE IS $150.00 9. Election Campaign Emancmg $5.00 May Be 01707~ E{U..P = 'j 15“ QU
 After May 1, 2007 Foe will be $550.00 Trust Fund Gontribution. Added to Foes LU T ot
10. OFFICERS AND DIRECTORS T
TiTe P ‘
NAME SMETS, MICHAEL
SIREET ADDRESS | 3736 SARATOGA LN
CATY -1 -2 DAVIE, FL 33328
e v
HAME GONZALEZ-PENA, MANUEL
STREET ADDRESS | 6101 SW 183 WAY
| CT-St-2IP FT LAUDERDALE, FLL 33331
S ‘
DL NAME =
STREET ADDRESS
CITY-ST-2IP DO NOT WRITE
THILE
o IN THIS SPACE
STREET ADDRESS
Cily - §1-2IP
TILE
NAME
STF.EET ADDRESS
cm S1-2P
TiLe
NAME
STREET ADDRESS
CIfy-S§1:4IP -

12 | heraby cerwly that the information suppliet with this
indicated on this report or supplemental repart is I
of the corporation or the recaiver or Irustes empo
changed, or an an attachment with an address

SIGNATURE:

h all other lika empowsrad.

ng doss not puality tor the exemptions contained in Chapter 119, Flonda Stalutes. | further cerlily that the information
and accurate and thal my signature shall have the same ‘egal effect as it mads under cain: that ! am an officer or direcior
rad 10 exacute this raport as required by Chapter 607, Florida Statutas: and thai my name appears in Block 10 or Block 11 if

Michae\ A Smds MD !/19/07 Q54 -8 T3-7¢5

BIGNATURE Al

YPED CR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Data Dayvmg Prore o




