20008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # P97000101117

1. Emily Name

MORAIMA TRUNLLO M.D., P.A.

Secretary of State

01-14-2008 90099 023 ***150.00

Principai Place of Business
401 CORAL WAY

SUITE 208A
CORAL GABLES, FL 33134

Mailing Address

1015 NORTH GREENWAY DR
CORAL GABLES, FL 33134

40003204

O

2. Principal Piace of Business - No P.O. Box # i Mailing Address
/0I5 /. GRECAWAY DRIVE SAME
s, Al #. e1c 7 Suie. At B.elc 48 01082008  Chg-P CR2E034 (12/06)
Comme Gables, ¢ | " ALOVE " 650758505 oAy
Zi‘:g‘r,"/ COUH”E{JA Zp Country 5. Certilicate of Status Desired 1 Eg‘gilﬁgi:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRUJILLG, MORAIMA
1015 NORTH GREEN WAY DRIVE
CORAL GABLES, FL 33134

Street Address (P.0. Box NMumber s Not Acceptabla)

City Zip Code

FL

B.
e obligations of icgistered agent.

SIGNATURE

e above named enlily subnits this stalcment for the purpose of changing its rogistered office or regisiored agent, or both, in the State of Flodda. | ar lamiliar with, and accept

gt g 28 RN faffe of - egisle: b0 agent 35 e ! apphcable

(HUOTE. Hugrsleret AGent sighature ngurod s einstiloeg)

DA

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee witl be $550.00 Trust Fund Conuribution.

3. Eicction Campaign Financing

$5.00 May Be
Added 1o Fees

19. QFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD ] pelele TITLE O Change [ Aduition
HAME TRUJILLO, MORAIMA MD NAME

STREET A0RRESS | 401 CORAL WY SUITE 208A STREET ADDRESS

Livt-Si-7p CORAL GABLES, FL 33134 CIY-ST-71P

TIE STOD [ Deiete TITLE O Clange [ Aguition
HAME TRUJLLD, NORA NAME

STREET ADDRESS § 1015 NORTH GREENWAY DR STREET ADDRESS

CIFv-31-2IP CORAL GABLES, FL 33134 CiY-ST-7iP

e O pelete {1 O change [ Adaition
NARE NAME

STREET ADDRESS STREET ADIDRESS

CHY-ST-2P CITY-ST-7iP

TLE I Delele me [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

vy -§1-21p CITY-ST1-2IP

T [ Delete TILE [ Change [ Adailivn
HAME HAME

STREST ADDRESS STREET ADDRESS

- 5T- 4P CIrY -ST- 211

niLE  oetete mLE O Change [ Addition
HAKE HAME

STREET ADDRESS STREET ADDRESS

CIY -3 Ik Ciy-Si-zip

12. | hereby certity Ihat the information supplicd with this filing dogs nol qualify tor the exemptions contained in Chapler 119, Florida Statutes. | urther certity thal the intormiation
indicaled on this repart o supplomental report 1s truc and accurale a_nd inat my signatmc shali have the same fagal ctfect as if made under aalh; that | aim an officer o direcion
Gl the carporation or the recoivar o rusiee empowekd to execul@ Lhis roport as required by Chapiter 807, Florida Siatutes: and ihat my name appears in Block 10 or Block 11t

changed, of on an allasmnent wilh an address, all other like crnpowercd.

SIGNATURE:

W

SIGNATURE AND T\'Pw QR PRINTED HAME OF SIGNING OFFICER OR HRECTOR

Nate Davitie Prizre &




