2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000080518

1. Entty Name

CARLOS E. COELHO, M.D., P.A.

Mar 15, 2007 08:00 AM|
Secretary of State

Mailing Address
C/0 MARC H. AUERBACH

Principal Place of Business

G/0 MARC H. AUERBACH
201 S. BISCAYNE BLVD #2000
MIAMI, FL 331317 US

201 5. BISCAYNE BLVD #2000
MIAMI, FL 331317 S

2, Principal Placa of Business - No P.O. Box # 3. Mailing Address

L

LT

Suite, Apt. ¥, elc. Suite, Apt. ¥, elc.

01232007 Chg-P CR2E034 (12/06}
City & State City & State 4, FEI Number Applied For
B65-0862975 Not Applicable
i Zj 1{ e
#p Country P Countey 5. Centificate of Status Desired a $8.75 Additional
Feq Raguired
€. Name and Address of Current Reglsterad Agent 7, Name and Address of New Registered Agant
Name

AUERBACH, MARC H
201 S. BISCAYNE BLVD
#2000

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity suhmits this statemant for the purpose of changing its registerad office or registered agent. or both, in the State of Flonda. | am familiar with. and accept

1the cbligations of registered agent.

SIGNATURE

Signatura. typed or prinied name of registored agent and tule f applicable.

{NOTE: Registarod Agont signaturs rocuired when rolnstating)

DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O oelete TITLE [C] Change [ Addition

NAME COELHO, CARLOS E MD NAME

STREET ADDAESS | 21110 BISCAYNE BLVD #205 STREET ADDRESS

CHrY. §T- 2P N MIAMI, FL 33180 CITY-ST-2IP

TITLE [ pealee MLE [CJ Change [ Addition

NAME NAME e

STREET ADDRESS STREET ADORESS UoO0oDEEE SR

CITy-5T-21P CATY-ST-2IP O 2RS07-80005-004 150, 000

TiLE [ Detate TITLE [C1change [T Addition

HAME RAME

STAEET ADDRESS STREET ADORESS

CIy-§1- 27 oIry-St-2e

TLE [ Detete TIILE [Cchange ] Addilion

NAME NAME

STAEET ABDRESS STREET ADDRESS

CITY-ST- 2P oIy-ST-21% j
TITLE O Delete THLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 21 CITY-§T-7iP

TITLE O nelete TITLE [ change [ Addbtion |
HAME NAME

STREET ADDAESS STREET ADDRESS

CTY-§1-2P / CITY-5T-ZP

12. | hereby certify that the intormation supplied ing
indicated on this report or supplemental repGit is true And ac
of the corporation or the receiver or irustde empoweréd 1o ex
changed, or on an aitachment with an ad it¥ ali other|

“SIGNATURE!

ike empowered.

ot qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

© plasiod

SIGNATURE AND TYPED OR PRINTED NAME QR SIGNING OFFICER OR DIRECTOR

Date Daytima Phone &

S~



