FILED

2007 FOR PROFIT CORPORATION Apr 13,2007 08:00 AM

“ ANNUAL REPORT Secretary of State

DOCUMENT # P97000082954

1. Entity Name
MIRAMAR MANAGEMENT COMPANY, INC.

Principal Place of Business Malling Adoress
5955 PONCE DE LEON BLVD. 5955 PONCE DE LEGN BLVD.
CORAL GABLES, FL 33148 CORAL GABLES, FL 33146

A A B

02012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applieg For
65-0751210 Na: Applicable
5. Certficate of Staws Desired O $8.75 Accitiona)

Fea Requirad

6. Nama and Addrass of Current Registered Agent

CHEN, VINCENT J
5956 PONCE DE LEON BLVD.
MIAMI, FL 33146

8. The above named entty submuts this statement for the purpase of changing its registerea office or registeraa agant, of both, in the Siate of Floriga. 1 am familar with, ang accept
the obligations of regisiereg agent.

SIGNATURE

Sgnature. typed or penied nivma of rag stared aQent and 141 i Appucanie. {NOTE: Regstarad Agent signature mguirsd when rensaung) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 AddedtoFess
10. QFFICERS AND DIRECTORS I
TITLE VPD
NAME TANO, ALBERT R M.D.
STREETADORESS | 5955 PONCE DE LEON BLVD. {] -
Crv-5-22 | CORAL GABLES, FL 331462423 UD-‘}': 150; ng:
TITLE PD | : B
NAME PEREZ, JORGE £ M.D.
STREETADORESS | 5955 PONCE DE LEON BLVD.
CITY-ST-ZP CORAL GABLES, FL 331482423
TLE
NAME
STREET ADDRESS o
o720 | -DO ‘NOT :WRITE
e '
NAME
STREET ADORESS
Ciry-81-2P
TITLE
NAME
STREET ADORESS
CiTY-5T-2P
TILE
NAME
STREET ADDAESS
CITY-ST-2F

12. } hereby certify that the infarmation supplied with thigTiing does not qualily for he exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemenial repart ig4fue ang accurate and that my signature shall have the same legal eflect as f made under oath; that | am an oificer or duecior
of the corperation of the receiver or Irusiee empbweregfo execute this report asgequired by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

PN e Oopee ez +Hiofo

smnuTufEV‘rwen ORPRINTED NAME OF SiGNING OFFICER OR DIRECTOR Oate Daytme Phone #




