2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2007 8:00 am

DOCUMENT # 522486 Secretary of State

1, Entity Name 03-12-2007 90359 023 ***150.00

ANSELMO CEPERQ-AKSELRAD, M.D., P.A.

Principal Place of Business Mailing Address dw -

3200 SW 60TH CT. 3200 SW 60TH CT,

SUITE 304 SUITE 304

== — ARG DA S
03052007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo AT,
65-0243528 Not Applicable

5. Certificate of Status Desired O Eg‘gfqgfgéﬁc’"al

6._Name and Address of Current Registorad Agent. - - [T

evo- Ak?ffhad, DO NOT WRITE
d2006w 607¢ o~ IN THIS SPACE

r o HO
_n Mam‘f" 33/07

8. The above named antity submits this statement for the pugdGse &f changing its regfsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
x

SIGNATURE

Signalure, typeo a{qnmd nama of regsterad agent and tike it appicable. {NOTE: Ragistered Bignature required whan reinstating} DATE

ot

Ty
i

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
T
10. L OFFICERS AND DIRECTORS |
THLE D
NAME CEPERQO-AKSELRAD, ANSELMO

STREET ADDRESS | 3200 SW 60TH CT., #304
CHY-$T-2IP MIAMI, FL 33155

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME — ~f - - - —_ —_——— .= -—— — — s i e e et e =
STREEF ADDRESS

onv-st-ze DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TIRLE

NAME

STREEF ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CAY-ST-2IP

12, | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report or supplemantal fgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r empowered 1o execiie this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfent with an adiess, with all 1 like empowared.

SIGNATURE: X

I
SIGNATURE AND TYPED OR PRINTED NAME O NING OFFICER OR DIRECTOR Date




