2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000079761

1. Entity Name :
HECTOR LABRADA, M.D., P.A.

Principal Place of Business Maiting Address
5810 SW 16 STREET 5810 SW 16 STREET \
MIAMIL FL 33155 US MIAMI, FL 33155 US

LI

02042008 No Chg-P CR2E034 (11/05)

Feb 11, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE =g IR

' 65-0954032 Not Applicable
8. Certificate of Status Desired O Eg'gfqu‘.‘::dm“ml

6. Name and Address of Current Reglstered Agent

5610 SW 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 registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnatee, typed or priniad name of registered agent and tite it applicable. (NOTE: Regictarad Agent sigrutre requirsd whan reinetating) DATE
FILE NOWI! FEE IS $150.00 8, Eloction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O Added to Foos
10. OFFICERS AND DIRECTORS 1
TIFLE PTD
HAME LABRADA, HECTOR

STREETADDRESS | 5810 SW16TH ST.
CITY-ST-ZiP MIAMI, FL. 33155

TISLE VPSD

NANE LABRADA, LUPE HOoo0E 22274

STREET ADDRESS | 5810 SW 18TH ST. 21970880061 -031 1500 -
CITY-ST-2P MIAMI, FL. 33155 .
TILE

NAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-71P

THLE

NAME

STREEY ADDRESS
CITY-57-2P

TALE

NAME

STREET ADDRESS
CITY-ST-20

12. | hereby certify that the information supplied with this filiné; does hot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplernenial report s trueand accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empoweb exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, witl 0 e empowsred,

SIGNATURE: ___ J




