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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000099546

1. Entity Nama

ARTURO R. LOGRONO, MD, PA

Principal Place of Business Mailing Address

17894 NW 2ND ST 17894 NW 2ND ST
PEMBROKE PINES, FL 33029-2806

PEMBROKE PINES, FL 33029-2806

LT

FILED

Jan 23, 2008 08:00 A

Secretary of State

IR

01082008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
65-0950188 Not Applicable

8. Certificata of Status Dasired O Ei’;fqﬁ?:;ﬁonal

0 Name and Addron of Current Reqlslomd Agent

LOGRAND, ARTURO R
2940 BW 174TH WAY
MIRAMAR, FL 33029
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl. or baih, in the S1ale of Florlda I am familiar wnh. and accepl

the cbligations of m
SIGNATURE %‘r

1 [og

Signaure [ypad of printad name af 'MIS!&'S(! Agenl and e if Appheanid

(NOTE: Regisierad Agent $i9"aturs raquired wnen rensiang)

'DATE

FILE NOWII! FEE 18 $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. DFFICERS AND DIRECTORS 1

TITLE PD

NAME LOGRONQ, ARTURQ R MD
SIREETADDRESS | 17894 NW 2ND ST

CHTY-51-2p PEMBROKE PINES, FL 330282806

MLE

NAME

STREET ADDRESS
Ciry-S1-21

TiiLE
NAME
STREET ADDRESS | — . T —
CITY-ST-2IP

TIME a

NAME
STREET ADDRESS

CITy-ST-2P . -

TIILE

NAME

STREET ADDRESS
CiTy-sT-21P

e

NAME

STREET ADDRESS
Ciry-st-2ip

<o

o

B

) ‘i,g

(3 ‘.-,E L

- P, ﬁ‘i‘lr‘ai‘é“g‘mt M"?iémw

& b
~\i,>=§,m ‘0;. Py

INfTHIS~SPACE - .

1
@ R

Rt

. :;1
FIR R B A
RN | B

EN u 7

fn é? wg

’.t ’ m,;:g{gsm 4& L

'IE\WRI?I'E" "

S A1 " u! ‘xS!m

i

vauﬁgs; = ,nt' s3‘

A RELE
’!” ;. .

i

M;w..

o
¢ e sigzﬁh mn

¢ RS

N s
¢

! y et
‘f§ Bt gy ’i‘l _-{‘s;.‘

12. ( hareby cacity that the information supplied with this fiing does not qualily for the exernpllons contained in Chaptar 119, F| Iorlda Stalutes. 1 further cermy that the inforrnation
indicatad on this report or supplemental report is true and accurale and that my signature shali have the sams legai sffact as if mads under oath; that | am an officer cr direclor
lrustea empcewered (¢ axacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

ll it l% QS Y3 3108

ol the corporation or the receiver
changed, or on an aitachme

SIGNATURE:

n ztdress, with all r like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Das

Daytime Phone #




