FILED

. 2007 FOR PROFIT CORPORATION Apr 27,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # $10172 Secretary of State

1. Entity Name
OSCAR R. GUERRA, M.D, P.A.

Principal Place of Businass Mailing Address .
838 PONCE DE LECN BLVD P 0 BOX 14-5028 Lo :
THIRD FL CORAL GABLES, FL 33114-5028 US

MIAMIL FL 33134 US

AN

04232007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Ropied

65-0227428 Not Apphcable

E. Certificate of Status Dasred M $8‘75 A_dditional
Fae Raguired

8. Name and Address of Current Registered Agent

§36 PONCE DE LEON BLVD DO NOT WRITE
Vhant, L 33134 IN THIS SPACE

B. The above named entity submits this statemant for the purpose of changing its registared office or registared agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Sigrature, typed of printed name ol regislerad agant and wtta Il apgICabla (NOTE Registerec Aganl signature raquirad when rsnsiaing} DATE
FILE NOWII! FEE 1S $4150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contriution. O Added to Feas
10. OFFICERS AND DIRECTCRS |
TIMLE P
NAME GUERRA, OSCAR R, M.D.
STREET ADDRESS | 836 PONCE DE LEON BLVD 3RD FL UoooooTasTs
ot ot
onv-st-ze | MIAMI, FL 33134 05/11/07-80080-021 158,75
TMLE T
NAME
STREET ADDRESS
CITY-ST-ZIP
TILE
NAME

arvrar DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S7-2iP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

12, | hereby certify that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or diractar
of the corparation or the recaiver of tryste Emgowerad 1o exacutethig PBpon as required by Chapter 607, Frorida Statutes; and tat my name appears in Block 16 or Block 11 if

94/.2}/5 7 305 444,-958

SIGNATUIRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dats Daytrme Phone #

SIGNATURE:




