2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000077499

1. Entity Name:

SEVILLE PHYSICIAN'S GROUP, P.A.

Principal Place of Business

9100 CORAL WAY
SUITE 1
MIAMI, FL 33156

Mailing Address

P.0. BOX 565670
MIAMI, FL 33256

2, Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 27,2007 8:00 am
Secretary of State

03-27-2007 90009 031 ***158.75

ERUERRAT

Al

03212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0946556 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired y ?i;fq Addtonl
€. Name and Address of Current Registered Agent 7. Name and Address of New Reg! d Agent
Name
NAVARRO, ALEJANDRO M.D.
9100 CORAL WAY Street Address (P.O. Box Number is Not Acceptabie)
SUITE 1
MIAMI, FL 33156
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agem, or both, in the State of Plorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of registered agent and nite If apphcabie.

(NOTE: Regiatenad AQant Signate ragquenad whern renstating)

FILE NOWIII FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Detete TILE [ Change [ Addition
NAME NAVARRO, ALEJANDRC M.D. RAME

STREET ADDARESS | 9100 CORAL WAY SUITE 1 STREET ADDRESS

CIvY-S7-ZIP MIAMI, FL 33156 CITY-SI-2IP

TITLE 1 Detete TMLE [ change (] Adsition
NAME NAME

SYREET ADDRESS STHEET ADDRESS

CITY-St- 21 CIFY-SI-ZIP

T [ petere TMLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-St-21P

TILE O Belete TILE [O change 7] Addition
NAME NAME

STREEN ADDRESS STREFT ADORESS

CITY-ST-2IP CITY-53-2IP

TME [ pelate TIEE [ Change [ Addition
HAME NAME

STREEY ADORESS STREET ADDAESS

CITY-51-2IP CITY-S1-DP

TE [ petere TITLE [Qchange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-2IP CITY-SI1-21P

12. | hereby certify that the inforngation supplied with this filin

changed, or on an attachimer]

does nal qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or sugplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustée empowerad to execute this report as required by Chapter 607, Rorida Statutes: and that my name appears in Biock 10 or Block 11 i
with an address, with all other like empowered.

A LEgaw dyvo € NAVARRD M. D).

SIGNATURE: Al

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3[201_10}’ W07 333-300b

Daytime Phona ¥

—



