[ .

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # S10172 Secretary of State

1. Entity Name

OSCAR R. GUERRA, M.D, P.A.

Principal Place of Businass Mailing Address
836 PONCE DE LEQN BLVD P O BOX 14-5028
THIRD FL CORAL GABLES, FL 33114-5028 US

MIAMI, FL 33134 IS

———{ KRR WRIGRIR N

04232008 No Chg-F CR2ED34 (11/05)

4. FEI Number Applied For
65-0227428 Not Appiicable
$8.75 Additional

6. Cortificate of Status Desrad

Fee Reguired

6. Name and Address of Current Ragistered Agent : . ) P _' R v T,

GUERRA, OSCAR R o Do NOT WRITE

836 PONCE DE LEON BLVD

LTA?RFFLL 33134 '::,: | |N-TH|S SPACE

T R oy ; P

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florga  am familiar with, and accept
the obligations of regisierad agent.

SIGNATLRE
Signatile, typed or prrtaa name of regsierec! AQRN and bile it apphcabh {NOTE: Ragisiarad Agent signaiura reguirad when reinstatng} DATE
FILE NOWIlt FEE IS $150.00 9. Elecvon Campalgn anancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added ta Faes
10. CFFICERS AND CIRECTORS ]
TLE P T f,
NAME GUERRA, OSCAR R., M.D. L

STREET ADDRESS | 836 PONCE DE LEON BLVD 3RD FL
Y- §5-71P MIAMI, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-51-ZP

TMLE Lo
NAME fa

e - 1;' DO NGT WRITE

NAME
STREET ADDRESS
CiTY-§7-2IP

TITLE
NAME
STREET ADDRESS o s
CITY-§T.2P R

TITLE e T T PO, ‘ A 41 :
NAME : ’ g s s ‘.5' o RN S
STREET ADDRESS ~ R
CITY-§7.7p o P S

12. | hersby certify that the mformation supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
indicated on thrs report or supplgmental repert is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or directar
of the corporatan or the regd o trustee empawered t¢ exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachifie an acdrass, with all like empowsered.

SIGNATURE: Cuy R Oscar R. Guerra MD 4/23/2008 (305)446-9658

SIGNATURE ANG TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dats Daytrme Pnone #




