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| 2607 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 08:00 A

DOCUMENT # P98000074669

1. Entity Name
ALEXIS 5. GUERRA, M.D., P.A,

Secretary of State

Mailing Addrass

1840 W 49TH 5T #516
HIALEAH, FL 33012

Principal Place ol Business

1840 W 49TH ST #516
HIALEAH, FL 33012
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04302007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0868331 Not Applicable

5. Certilicate of Siatus Desired 8] $8.75 Additionai

Feae Required

. 8. Nams and Address of Current Reglstered Agent

GUERRA, ALEXIS S MD
1840 W 49TH ST SUITE #516
HIALEAH, FL 33012
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8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famuiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or peinted name of regesiernsd agent and titke it apphcabie. {NOTE: Ragrsterad Apen! signature required when remstatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5_00 May Be et
Aftor May 1, 2007 Fee will be $550.00 Trust Funa Contribution. Added to Fees HOarn 7R H54
{5 sga NE-0NnEs--Mms 150 00

10. QFFICERS AND DIRECTORS |

TITLE PSTD

NAME GUERRA, ALEXIS S M.D.
STREETADDRESS | 1840 W 49TH ST SUITE #516
CITY-ST-7IP HIALEAH, FL 33012

LE

NAME

STREET ADDRESS
CITY-ST-2IP

MLE

NAME

STREE! ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-21p

TIILE

NAME

STREET ADDRESS
Ciry-§1-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P
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12. | hareby certify that tha information supplied with this ﬁling doas not gualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
i s accurate and that my signature shall have the same legal affect as f made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppiemental report is trug an

changed, or on an al%em with an address, with &ll cther like ampowered.

SIGNATURE:

ers S. Toeara k) Lens

(Bos>

7 5IGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

. Gueta D 0Y50)05 25 6 70

[ 1] Craytima Pnone &




