2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000083547

1. Entity Nama

CARLOS M. GUIDA, MD., P.A.

Principal Flace of Business

7881 SW 13TH TERR.
MIAMI, FL 33144

Mailing Address

7881 SW 13TH TERR.
MIAMI, FL 33144
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12. 1 hareby cartify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated an this repart or supplementat report is true and accurate and that my signature shall have tha same lagal sffect as if made under oath; that | am an officer or director
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SIGNATURE: X

UMBERTO GUIDA, VP. 1/28/08

b TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR
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Date Duytime Phone #




