- L

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2008 08:00 AT

DOCUMENT # P99000008576

1. Entity Name

FAMILY MEDICINE OF MIAMI, P.A.

Principal Place of Business Mailing Address

9485 SOUTHWEST 72 STREET 9485 SOUTHWEST 72 STREET
SUITE A-104 SUITE A-104

MIAMI, FL 331773 MIAMI. FL 33173

YRR

02042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e e o AEeaFor

65-0890981 Not Apphicable

y $8.75 addtonal
5, Certdicata of Status Desired (| Fee Required

6. Name and Addrass of Current Registered Agant

6435 S 73 ST STE A 104 DO NOT WRITE
MIAMI, FL 33173 IN THIS SPACE

8. Tha above namad entity submits this statemant for the purpose of changing s registered oflice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. lypad or printed nama of regsiared agent and ulig if appLGanis {NOTE. Registered Agent signalure required wingn rensiating} DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOW!!! FEE IS $150.00 . y - ) e
After May 1, 2008 Fee wi?l be $550.00 Trust Fund Contribution. 1 Addedto Fees N ]_|£||jl_lﬂl]?j.{:?§ﬁ? .
[4/14/08-20024~014 150, 00
10. QFFICERS AND DIRECTORS |
TIMLE PSD
NAME GOMEZ-RIVERA, JOSE A DO

STREET ADDRESS | 8485 SOUTHWEST 72 STREET SUITE A-104
CITY-ST-21P MIAMI, FL 33173

TIILE
NAME

STREET ADDRESS
CITY-57-21P - =

TITLE
KaME

v DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TIE

NAME

STREET ADDRESS
Gy -81-2p

12. | heraby certify that the information supplied with this filing does ngy quality for the exemplions contained in Chapter 119, Florida Statutes. ! further certfy that the information
indicaled on this report or supplemental report is Irue and accuratffand that my signature shall have the same legal elfect as it made under oatn; that | am an officer or direcior

of the corporation or tha receiver or trustee e red (0 execuldthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, ar on an attachment with an addrg§s, witl\all other pawered. -

SIGNATURE:

' SIGNATURE AND wbe: Wen I#IE ¥ 51GNING OFFIGER OR DIRECTOR Cale Dayiime Phone #

.




