- FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 08:00 AM

ANNUAL REPORT ? A 00
DOCUMENT # P99000098546 ecretary or State

1. Entity Name

ARTURO R. LOGRONO, MD, PA

Principal Place of Business Mailing Addrass

17834 NW ZND ST 17894 NW 2ND ST

PEMBROKE PINES, FL 33029-2806 PEMBROKE PINES, FL 33029-2806
ek .

"] 01052007 NoChg-P  CRRE034(11/05)

Do NOT WR'TE IN'* THIS SPACE 4, FEI Number Applied For
- : . 6§5-0059188 Mot Applicebia
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6. Name and Address of Current Reglstered Agent . . o e e ,‘; il A *\ ,,,;u e

e "7 poNoT. WRITE
MIRAMAR, FL 33029 | l' ,. lN TH'S SPACE
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B. Tne above named entity submils this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar wim‘ and accepl
the obligations of registered agent.

SIGNATURE \

Sgnaiurs. typed or panted nama of regisiared agent and Itk il apphcabie {NOTE: Regusiared AQoni signalure required when ramstaing) DATE ‘

FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. @  AddedtoFees

10. OFFICERS AND DIRECTORS i N

TiE FD R LI T TR
NAME LOGRONQ, ARTURO R MD s :
SIREET ADDRESS | 17894 NW 2ND ST

CIry-S5- 2P PEMBROKE PINES, FL 330202808
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STREET ADDRESS N TR i g e i bt

CITY-ST-2P '

TILE
NAME

s | DO NOT WRITE

i . o INTHIS SPACE -

STREET ADDRESS . R o
CITY-51-2P o e
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TITLE o aed,
NAME .
STREET ADDRESS .
ChY-§1-2P
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NAME ® “- oy .:,!E :~’(‘)‘§
STREET ADDRESS A T ) o i
CIY-S1-2P o ' : S . :
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12, | heraby cartify thal the infarmation supplied with this ﬁhr? does noi guality for the exempnons contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on 1his raport or supplemental repart is Irue and accurate and that my signature shall have the same legal effact as if made under oath: that t am an officer or diractor

of tha corparaticn o tha recaiver or trustes ampowared to execute this repart as requirad by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if
changed. or on an attachment with an address with all other like ampowaered.

SIGNATURE: % I / 217 /o7
BIGNATURE AND TYPED OR PRINTED IE OF $IGNING OFFICER OR DIRECTOR Dl'[t Daylwne Phone #

]




