FILED |
2007 FOR PROFIT CORPORATION Mar 21, 2007 08:00 AM

DOCUMENT # P99000025188 Secretary of State

1. Entity Name

MARIA J. GUTIERREZ, M.D., FACR, P.A.

Principal Place of Business Mailing Address
2472 N, UNIVERSITY DRIVE 2472 N, UNIVERSITY DRIVE
PEMBROKE PINES, FL. 33024 PEMBROKE PINES, FL 33024

RV

02212007 No Chg-P CR2E034 (11/05)

4. FEi{ Number Applied For
65-0907034 Not Applicable

O $8.75 additonsl
Fes Required

5. Certificate of Status Desirad

. 8‘ Name und Addrul of Currant Roglatornd Agent N xz “
H.A. INCORPORATED e '
308 NW 101 TERRACE DO NOT WRlTE > ‘
CORAL SPRINGS, FL 33074 EEROR
P IN THIS SPACE

e CRN . -
PR

8. The above namad entity submits this staternent for tha purpose of changing its ragistared ofﬂca or ragistered aqent or both, in the State of Florida, 1+ am familiar with, and accept
the obligations of registered agent,

P

o

SIGNATURE

i Signalura, typsd or prlm;d nams of r.ql:{-fod agant and e i applicable ; (NOTE. Ragisternd Agent signature required whan reinstating} - ! ” ' r-" lﬂ {,4 i = .
L § - s W e . L e . - Fy

L e e T o Campaion, BEEE ’Ja*nmnnfa? :i“sf IR
e FILE- NOWIN FEE IS $150.00 8. Elaction Campaign ananclng $5.00 May Be - Al Lt :
. *After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. -3 Added to Faes

10. OFFICERS AND DIRECTORS I P
TITLE | D . B T ;

NAME GUTIERREZ, MARIA J e pim it e :
STREET ADDRESS | 2472 N. UNIVERSITY DRIVE oo .
CITY=ST-ZIP PEMBROKE PINES, FL. 33024 i R
e ot

NAME
STREET ADDRESS "
CIFY-81-2p

TILE

NAME

STREET ADDRESS
CITy-81-21F

sl ’ . e e %o
w ke S £

DO NOT WRITE 1
IN THIS SPACE" |

TILE

NAME

STREET ADDRESS .
CITY-5T-2P . o

e
NAME . . _
STREET ADDRESS ' T : o S o P . |
CY-S1-2IP . o : T e o

L T i

TiILE L . .. etk
e ) I ST PR - _ L R i . '
STREET ADDRESS T . ‘ e

i i B A N P H ) v

CITY-S1.2P.. - NPRYR R ‘

[ TS Loea TR &

R . (;,} e e A
AT PPV P

12, 1 harsby carufy lhat the information supplied with this filing does not qualify for the exemptions “contained in Chapler 119, Florida Statutes. | further cerufy that the information
I Indicated on this report or supplemantal report is'true and accurate and that my signature shall have the sama lagal effect as it made under oath; that | am an officer or director
+- of the corparation of the re¢eiver ar trustes empowared o executs this 1apafl.as mauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i changed or.on an attachment with an address, with all other like amg B f
o Tot i ) J//f/dP 7YY Y92/57C

SIG NATURE:
SIGNATURE AND TYPED OR P, NMIE OF SIGNING OFFICER OR DIRECTOR ) Caytima Phans ¥

—




