FILED

2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000102881 01-16-2008 90017 044 ***150.00

4. Entity Name
BEATRIZ E. AMENDOLA, MD. PA

Principal Place of Business Mailing Address
9300 5.W. 87TH AVENUE 11450 INTERCHANGE CIR N
SUITE 3 HOLLYWOOD, FL 33025

MIAML, FL 33176

Suite, Apl. #, etc. Suite, Apt. #, elc.

<ie, Apl T S ulte, Apt. #, etc 01102008  Chg-P GR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0960751 Not Applicadte

Zi Zi it

P Country ° Country 5. Cartificgie of Staius Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name
AMENDOLA, BEATRIZ £
9300 SW 87TH AVENUE STE 3 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FLL 33176

City FL ‘ Zip Code

8. The above named entity submils this stalement for lhe purpose of changing its registered office or registered agemt, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or prated nare of registered dgert and tile if apphicable, (HOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P L] Delele TITLE [ Change  [] Addition
NAME AMENDOQLA, BEATRIZ NAME
STREET ADDRESS | 9300 SW 87TH AVENUE STE 3 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-27
THLE D T Delete TILE [Jchange [ Addition
NAME AMENDOLA, ANDREW NAME
STREET ADDRESS | 9300 SW 87TH AVE, STE 3 STREET ADDAESS
CY-ST-ZIP MIAMI, FL 33176 CITY-5T-7P
TILE D O pelete TITLE [ Change [ Aodition
RAME AMENDOLA, CLAUDIA NAME
STREET ADDRESS | 9300 SW B7TH AVE, STE 3 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33176 CiTY-ST-2P
TITLE ] Dalele TILE [ Change  [] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CiTY-57-21P
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-SI-2P CITY-ST-21P
iMLe 77 Defele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P

12. | heraby cerily thar the information supplied wilh this filing dgpes not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental rapart is trge and agifurate and that my signature shall haye the same legal effect as il made under gath; that | am an officer or director
of the corporation or the receivar or 1rus o empo¥red to Fcule this report as required py Chagher 807, Florida Statulss: and that my name appears in Block 7 Block 11 i

changad. or on an attachment with an gfdress A like empowered. W (Z)

SIGNATURE: |

L P
SIGWR p}d‘rsn J?’n(or SIGNING OFFICER OR Dlrty" Date Daytrme Phone §



