2007 FOR PROFIT CORPORATION
'~ ANNUAL REPORT )

FILED

DOCUMENT # P98000011998 ) “Apr 30, 2007 08:00 Al
1. Entity Name
RODOLFO GUTIERREZ-ALSINA. M.D., P.A. Secretary of State
Principal Flace of Business Mailing Address
8340 N.W. 154TH TERRACE 8340 N.W, 154TH TERRACE
HIALEAH, FL 33016 HIALEAH, FL 33016
e A
y S 04202007  No Chg-P CR2E034 (14/05)
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RN - 65-0796577 Not Applicable
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6. Namé and Address of Current Registered Ager}t . , o ‘{ e P R
GUTIERREZ-ALSINA, RODOLFO Lo N S
8340 N.W. 154TH TERRACE <o f DO NOT WRITE LR
HIALEAH, FL 33016 A IR '
oL e IN THIS SPACE . L
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8. The above named entity submits this statemant for the purpose of ghanging its registered office or registered agent, or both, in the Statg of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped or primied harme of registerad agent and Lte |l appicable {NOQTE: Ragistered Agent signature requIres wen reinstating)

DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campasgn Financing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS [ Lo

TITLE PS N ' A

NAME GUTIERREZ-RODOLFO, ALSINA P.A, RIS

STREET ADDRESS | 8340 N.W. 154TH TERRACE SRR

€ITY-57-2IP HIALEAH, FL 33016 e W

TME R
NAME '
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CITY-ST-2iP

TILE W
NAME .

STREET ADDRESS .
CITY-ST- 2P W

THLE Lo
NAME ' T
STREET ADDRESS
CITY-§1-21P

TLE ,1“'%53‘:‘ .
NAME A K it
STREET ADDRESS T

CITY-S1- 2P T

TITLE I
NAME CIP

STREET ADDRESS
CITY-§T1-2»
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12. | hereby certify that the infermation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. [ further certify ihat the |nformat|on
accurate and that my signature shall have the same legat affect as If made undar cath; that | am an officer ar director
of the corporation or the recewver or trustes ampoweret Jo exacuts this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or supplemental report is true ag

changed, or on an attachment with an addresg, wi other like

SIGNATURE:

BN SHe
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BIGNATURE AND TYPED OR PRIN‘I‘ED NAIIE OF BIGNIN OFFICE B{SR DIRECTOR

Daytime Phone 4




