roebe h\é act cecelue 154
- 2007 FOR PROFIT CORPORATION actlet catfon
ANNUAL REPORT

DOCUMENT # P99000079761

1. Entity Name

FILED
HECTOR LABRADA, M.D., P.A.

07SEP 20 PH 2:32

Principat Place of Business Mailing Address Sni Ui STATE
5810 SW 16 STREET 5810 SW 16 STREET it U STATE
MM, FL 33155 US MUAM, FL 33155  US [ALLAKASSEE, FLORID

VTR MO

09102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Trevee AopiedFo

65-0954032 Not Applicabls
i , $8.75 Additional
S. Centificate of Status Desired [ Foo Raquired

6. Name and Address of Current Registered Agent

5010 6w 16TH ST, DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or bath, in the State of Florida. | amn famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agem and title if applicable, (NOTE: Regutered Agenl signatile facited whan rengtating) DATE
FILE NOWIZ! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. O  Addedto Faes corporation did not receive the prior notice.
t0. OFFICERS AND DIRECTORS ]
TALE PTD
NAME LABRADA, HECTOR
STREET ADDRESS | 5810 SW 16TH ST.
oTv-S-2P | MIAML, FL 33156 R LR L s B X e
e VPSD HE/20/0P--01040--T20 w150 00
NAME LABRADA, LUPE

STREET ADDAESS | 5810 SW 16TH ST.
CITY-ST- 2P MIAMI, FL 33155

TME
NAME

i ”b/ 2] DO NOT WRITE

mo "7 7 IN THIS SPACE

CITY-5T-2P

TM.E

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

12. 1 herehy certify that the information supplieg with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furither certify that the information
indicated on this report or supplemnental repoyt 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 recesver or trusteq fowered to execute this leport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addfes

‘SIGNATURE: G-1S-02  305-76/.8/27

FED 0N PRINTED MAME OF SI1GRING OFFICER OR DIRECTOR Date Daytime Phone & »




