2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000031112-~ Feb 05, 2007 08:00 AM
1. Enily Ramo Secretary of State
MARIA E. MILANES, M.D,, P.A. ry
Principal Place of Businass Mailing Addross
4980 WEST 10TH AVENUE PO BOX 111588
SUITE 202 HIALEAH FL 33011-1588
2, Principal Place of Business - No P.O. Box # 3. Malling Addross
Sune, Apl #. olc. Suito, Apl. ¥ atc 15t MOORE CR2E034 (10/06)
City & Slate Cily & Stato 4. FEI Numbor Applied For
65-0828813 Not Applicable
Zie Counlry Zip Couniry 5. Certificate of Status Degired - [ I§eae ;esqlﬁ?;;"o"m
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Registered Agent
Name
MILANES, MARIA E MD
4980 WEST 10TH AVENUE . Stroci Addrass (P.Q, Box Numper is Nol Acceplable)
SUITE 202
HIALEAH FL 33012
City FL Zin Godo

8. The abovo named enlily submils Lhis statomant lor tho purposo of changing its regislared olfice or rogistored agent. or both, in the State of Flofida. | am familiar with, and accepl
tho cbligations of rogisterod agent.

SIGNATURE

Sanatutd, ypod o ponfed narmg of mgstered agent and fHite ¢ npplcabla, (NOTE- Rogslerod Agent sigrintuma requerad when sensialig) DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550,00
Make Check Payabls to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Centribution.  [J] Added 10 Fees

10. OFFICERS AND DIRECTORS 131. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T D O Delote nr A0000 ,., .3“-1, 1 Ch.mqu Ij Addikion
MILANES, MARIA E MD

Nm . oo AR 014 1en.

sigr oo ss | 4980 WEST 10TH AVENUE STREC ADDN §5

CIY-S1-71P HIALEAH FL 33012 CY-51-71P

T [Z1 Delele il O chiange  [J Addiion

HAME NAME

SIREET ADDRESS SIAHET ADDELSS

GIy-81- 711 Y-8 AP

e O pelere i O change [ Acdition

HAML NAM

SIRELT ADDRLSS SIMELT ADDTESS

CHY- 511 ) CITY - §T- 210

1 [T Deiete 1T 3 change (] Addilion

NAMI NAML.

SIRIT T ADDAI 55 SIREET ADDRESS

CIny-$i-2e CITY-SI- 7P

RTTN [ belote nie D change ] Adedtion

NAM! NAME

STREE [ ADDRESS SINLET ADDRLSS

CIY-SI- AP CITY-S1- 2

nmr Delete THILE [C] change  [] Addition

NAME NAML,

SIREST ADDRESS SIRILTADDIESS

CITY-sl-2F A . CIY-S1- 71

12. | hereby carlify thal the ipformalion s los nol qualify for the exemptions contained in Seclion 118, Florida Statutos. | further cerlify that the information
indicaled on this roport fr supglom curalo and that my signaturo shall have the same logal offect as if made under oath; thal | am an afficer or director
of the corporalion or © exocyte this roporl as required by Chapler 607, Florida Slatules; and lhal my namo appears in Block 10 or Block 11

if changod, or on an gditachmgnt il all othor ke rnpowerc

SIGNATURE: //4 E /L/‘Zﬁﬂjﬂ, M-b 02012007 295-53-834

L_/Gﬁfmrunﬁ AND TYPED OR ngfen NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phone




