. FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P98000057961 ) ' 05-01-2008 90237 020 ***150.00

1. Entity Name
YASMIN ZAMORANO, D.P.M., P.A,

Principal Place of Business Mailing Address juuvw=-
2140 WEST 68 STREET 2140 WEST 68 STREET

SUITE 401-B SUITE 401-B

HIALEAH, FL 33016 HIALEAH, FL 33016

HIIHIIH!”I\IUI]I IR0 S

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr=yog. AppiedFo

65-0848055 Not Applicable

$8.75 Additional

Fee Required

5. Centificate of Status Desired a

6. Name and Address of Current Registered Agent

S ey es srREET DO NOT WRITE
HIALEAH, FL 33015 IN THIS SPACE

8. The above named enlity submits this stalement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the oblgations of registerad agent.

SIGNATURE :
Swnature, typed of prinked name of registared agent and atle f applicable. (NOTE: Regrslered Agent signature required when reinstahng) DATE
. FILE NOWII!. FEE IS $150.00 9. Elaction Campaign Einancin $5.00 may Ba
After May 1, 2008 Feo wil| be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PVST
NAME ZAMORANO, YASMIN

SIREET ADDRESS | 2140 WEST 68 STREET SUITE 401-B
Ci1y-ST-2IP HIALEAH, FL 33018

TILE D

NAME ZAMORANO, YASMIN

SIREET ADDRESS | 2140 WEST 68 STREET SUITE 401-B

CITY-57-2IP HIALEAH, FL 33016 '

TITLE

NAME =

sar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
iy -ST-21P

TITLE

NAME

STREET ADDRESS
Ciy-S8T-21P

TINLE

NAME

STREET ADDRESS
CIFY-51-2IP

12. | heraby cerlily that the information supphied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! turther certity that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiveso slee empowared to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Biock 11if
changed, or onan altach
.
SIGNATURE: 4

il Venin) awotano O /28/0f

ul ATUR?ND TYPED Off PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Dale Dayume Prong ¥




