2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S33147

1. Entity Name

WILLIAM SUAREZ, M.D., A PROFESSIONAL
ASSOCIATION

Jan 08, 2007 08:00 AM
Secretary of State

Principal Place of Business

2601 SW 37TH AVE., STE. 806
MIAMI, FL 33133 1S

Mailing Address

2607 SW 37TH AVE,, STE. 806
MIAMI FL 33133 US

"'DO NOT WRITE IN THIS SPACE

000

01042007 No Chg-P CR2E034 (11/05)
| 4. FEI Number Applied Far
65-0248060 Nol Applicable

0 $8.75 additional

5. Certificate of Status Desired Fea Required

8. Nams and Address of Current Registared Agent

SUAREZ, MARICARMEN
2645 SW 37 AVE

STE 505

MIAMI, FL 33153

" DO NOT WRITE
_INTHIS SPACE. . -

n

8. The above named entity submits this statement

the oblig}ifj?? registered agent.
SIGNATUR 0

the purpose of changing lts registered office or ragistered agent, or both, In the State of Florida /I arp famillar with, and accept
Z

yY/o7

Slglftu'ra typad or printed nama a ragisterderient Wl appicable,

[NOTE: Ragistared Agect signature raouired whan reinsisiing)

/ bare

1

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

#. Election Campaign Financing

$5.00 may Be
Added to Feas

10 OFFICERS AND DIRECTORS [

TIvLE P

NAME SUAREZ, WILLIAM

STREET ADORESS | 2645 SW 37 AVE STE 505
CITY-ST-29 MIAMI, FL 33133

TITLE

NAME

STREET ADDRESS
CITY-S87-2IP

TITLE

NAME

STREET ADDAESS
CiTY-5T-2IP

TILE

NAME

STREET ADDRESS
cy-S1.2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STAEET ADDRESS
CITy-ST-2IP

B

L ONOUSTIRIZ.. e
R e 150 00

0123073

]

.~ DO'NOT WRITE. ~ """
IN.THIS SPACE. . ..

12. | hereby certify that the information supplied with this liling doas not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1 t myname appears in Block 10 or Block 11 if

changed, or on an attachment Yith an address, with all other like empowered.

SIGNATURE:

ylea 35-bYy-oll

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Daylims Phore 4




