| FILED
2008 O ANNUAL REPORT 'O Jul 19, 2006 8:00 am

DOCUMENT # P98000063555 Secretary of State

1. Entity Name -19- 05 009 ***150.00
F.A.LEGORBURU M.D., P.A. 07-19-2006.900

Principal Place of Business L Mailing Address
1850 SW. 8TH STREET - 1850 S.W. 8TH STREET 04¢
SUITE 210 e SUITE 210 40 1-00

MIAML, FL 33135 MIAMI, FL 33135

[ o LT R

Suite, Apt. #, etc. i Suite, Apt. #, eic.
. - : . 07112006 Chg-P CR2E034 (11/05)
Suik. 208 Svjle 20§
City & State City & State 4. FE! Numbet Appliad For
. 65-0851918 Naot Applicabie
Zip - . Country Zip Country 5. Certificate of Status Desirad O $8'75 Additional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narne
LEGORBURU, EUGENIA
1850 S.W. 8TH STREET Straet Address (P.O. Box Numper is Not Acceptable)
SUITE 210
MIAMI, FL 33135
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ir the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of phntea namea of registeret agont and titla if applicabla (NQTE. Registered Ageit signature racuirad when reinsiating} DATE
FILE NOW1!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b}, F.5., the
Due by September 6, 2008 Trust Fund Coniribution. O  Addedto Fees corporation did not receive the pnor notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O velete THTLE K] Change [ Addition
NAME LEGORBURU, EUGENIA NAME
STAEET ADDRESS | 4850 S.W. 8TH STREET, STE.210 smeETAODRESS | IRCo 0. ¥ Shaxed | Suife 20%
CirYy-S51-2P MIAMI, FL 33135 CITY-51-2P
TITLE 7 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-§1-2P CITY-ST-2IP
TINE O Delete THLE [} Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-s1-ap CITY-ST-ZP
" e ' o - Cloeete e - - T 77 Ochange’ O Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CIY-ST-2P
TITE {3 Detete TIHE Ochange [ aadition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
e L] Delete THLE Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemations contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 1 exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered. /} /dé (%f)ﬁ//é g%/p@

D NAME OF SIGN'NG OFFICER OR DIRECTOR I Date yitne Phone 4

SIGNATURE:




