FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000095609 Secretary of State
1. Entity Name 01-18-2007 90110 020 ***150.00
MARIANO BUSSO, M.D., P.A.
Principal Ptace of Business Mailing Acdress
3006 AVIATION AVE., SUITE 2-C AND 2-D 3006 AVIATION AVE., SUITE 2-C AND 2.0
COCONUT GROVE, FL 33133 CCCONUT GROVE, FL 33133
e s G R A
Suite, Apl. #, elc. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0877039 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O Eeaegesq l»::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ . = Mame

BLUM, SAMUEL S

2666 TIGERTAIL AVE., SUITE 106 Street Address (P.O. Box Number is Not Acceptable)

COCONUT GROVE, FL 33133

City FL | Zip Code

B. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typad on printed name ol regislered agen and kg it appicable. (NOTE: Registered Agent signaiure requireg when feinstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trus! Fund Centribution. O Added to Fees
10. QOFFICERS AND DIRECTORS M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [JChange [ Addition
NAME BUSSO, MARIANO NAME
STREET ADDRESS | 3006 AVIATION AVE., SUNTE 2-C AND 2-D STREET ADORESS
CITY-ST-7IP COCONUT GROVE, FL 33133 CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O belete TITLE [C] Change [ Addition
NAME NAME
STAEET ADDRESS N STREET ADDRESS
CitY-ST-219 ‘ / CITY-57-21P

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
® and thal my signature shail have the same legal effect as it made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

T like empowered.
l/‘f 0F  Jos-Ps¥-ordy

SIGNATURE AND TYPED, PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone 4

12. | hereby certify that the information supplied with this filing doe
indicated an this report or supplemental report is true and ac)
of the corporation or the receiver or trusiee empowered 1o,
changed, or on an aftachment with an address, with all

SIGNATURE:




