2008 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR) FILED

DOCUMENT # P98000031112 Feb 01, 2008 08:00 AN
1. Ennhly Name S
ecretary of State
MARIA E. MILANES, M.D., P.A. l'y
Puneipal Place of Business Mailing Acdress
4980 WEST 10TH AVENUE PO BOX 111588
SUITE 202 . HIALEAH FL 33011-1588 '
2. Principal Place of Busmass - Mo PO, Box # 3. Maing Adgrass
Saite, Apt i etc. Suile, Apt # oo, 151 MOORE CR2E034 (10/07)
City & State City & Stale 4, FEi Number Appiied Fer
65-0828813 Not Apshcable
n Counry Zp Country 5. Corvficate of Status Desired = ?g;’gﬁf&mal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
yglhélwgé%n?g—:—ﬁ )Eﬁ\\h/ﬂEDNUE Street Address {P.C. Box Number is Nal Acceptable)
SUITE 202
HIALEAH FL 33012
City FL Zip Code

8. The above named enuly subrits this statement for the purnose of changing its registered office or registered agent. or sat, in the State of Flerida. | am famifiar with. and accept
the cLirgations of registered agent.

SIGNATURE

S ature hped OF o od nanta of reslerad sert e d e § arol cati MOTF Ragustrras AGLF L ainis ity e “amluraD nars el ) DATE

¢Fi: NQWII!#FEE iS:$150.00

9. Elacton Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICEHS AND DERECTOHS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TN.E D O peer it O Change [T Aadition
HaME MILANES, MARIA E MD HAME UUUDDDBII s

STREET ADDRESS | 4980 WEST 10TH AVENUE STREET ADDRESS U I D BUDDE DDl 15’:’ DD
omY-S3-41P HIALEAH FL 33012 CTy-ST-217 Cf s .

TE 3 veete TITLE O change (] Addinon
NAME HAME

STREFT ACDRESS STREFT ABLRESS

L5121 CITY-ST- 20

1113 [ oeiete TILE [ Crange ] Addition
NAKE HAME

STREET ADDRESS STHEET ADDRESS

ITY-ST-2IP LITY-5T-2P

Tt [ neiew TIfLE O ciange  [J Additan
NAME HARL

STREET ADDRESS STREET ABDRESS

oTy- $1-2P CITY-31-2IP

M O peice - T [ Ciange ] Aadition
HARE NARAE

STREET ADORESS SIALET ADDRESS

SIV-ST-2P CINY-§1-2IF

e [ peate TTLE [ Change [ Acdmion
NEME HEME

STREET ADDRESS STREET ADDRESS

S-S n CTY-51- 2P

12. 1 hereby certity that the information supphed with tis filing Jops nat qualfy for the exernptions contained in Section 119, Ficrida Statutes t furter cerufy that the informiation
indicatad on this repart or sugEenental report is rve and af chirate and thar my signature shall have the same legal ettact as fimade under oath, that | am an officer or direcior
st the corporation or the regfiver]or trustee empowsred 1o Byecule this report ag reguired by Chapter 607. Florida Swstutes: and that my name appears in Black 18 or Block 11
il eharged, or on an attac with an eddregs. with ail gjhar ke empowared

MArip e Milanes,mb ﬂ//ﬁ/ﬂ& zof;ﬁmq‘

EGNA‘TWND TYPED OR pnluwﬂ’m’u OF SIGNING. OFFICER OR DIRECTOR Tt Daylvig Foor =

SIGNATURE:




