2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 26, 2007 08:00 A

DOCUME'\"' # 209000083569

1. Entity Name

JOSE A. LUIS, MD & ASSOCIATES, P.A,

Secretary of State

Pringipal Place ot Business Mailing Addrass

8500 SW 92ND ST. #104

MIAMI, FL 33173 MIAML, FL 33173

8500 SW 92ND ST. #104

BRI

2. Principal Place of Business - No P C. Box 4 3. Mading Address
Sutle, Apt #, et Suite, Apl. &, otc.
e, Apt #, uta Sute. Apt. #. ote 02162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
50-2482725 Not Applicahie
Zi Zi Ci iti
» Country i uniry 5. Cenificato of Status Desied ~ []  $9+79 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistored Agent
Nama
LUIS, JOSE A

7603 SW 91 AVENUE
MIAML, FL 33173

Street Address (P.O. Box Number is Not Acceptatle)

City

FL "t Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both. in the State of Flarida. | am familiar with, and accept

the ohhgations of ragistered agent.

SIGNATURE

S.gnatura, typed or printed name of regisiersd aget ond Hile | sppkeable.

INOTE. Rogitterac Agant sgnature (squired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Furd Contribution,

$5.00 May e
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PD [ Delete TWLE I Change [ Acdition
NAME LUIS, JOSE A NAME

SIREET ADDAESS | 7603 SW 91 AVE STREET ADDAESS

CITY - ST- 200 MIAMI, FL 33173 CITY-ST-ZP

TLE s O oelets TIFLE [ cnange [ Addition
NAME LUIS, GISELA NAME

STREETADDAFESS | 7603 SW 91 AVE STREET ADDAESS

CITY-§F-21P MIAMI, Fi. 33173 CITY-ST-2iP !_lij]j[];}]]}:, TaR4

e [ Delete TTLE R NN I_il_l [lenbdbels CAddyonk]]
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21k CiY-ST-2P

TILE ’ [ Detere e [ change  [] Additton
NAME NANE

STREET ADDRESS STREET ADDAESS

CITY-§T-71P CY-$1-2P

HILE [ elere ME Ochange [ Additlen
NAME NAME

SIREET ALLRESS STREET ADDAESS

CIiY-S1-20 CITY-ST-2P

HTLE [ Dewre TTLE O change [ Additien
PAME HAME

STREFT ADDAFSS STALET ADDAESS

CITY-87-71F CiTy-51-2P L

12. | hereby certify that the information suppiied with ihis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes | further centify that the information
&gaccurale and that my signatura shall have the same 'ogal effact as if made under oath; that | am an officer or director

owered 10 execute this repor as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

. with all other like empowerad.

Is true an

indicated on this report or supplemeantal repoA

IGNM %l’PED OR WNTEU NAME OF SIGHING OFFICER ORDIRECTOR

Data Daylime Frivw #

Y e 8

308-(3-6360




