2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # S33147

1. Entity Name

W!LL&IJKM SUAREZ, M.D., A PROFESSIONAL
ASSOCIATION

Secretary of State

01-11-2008 90073 016 ***150.00

Principal Place of Business

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

Mailing Address

2601 SW 37TH AVE., STE. B06
MIAMI, FL 33133 US

s

w0
- 2

_+/DO NOT WRITE IN. THIS SPACE

RIS AR AV

01072008 No Chg-P CR2E034 {11/05})
. 4, FEI Number Appliad For
65-0248060 Nal Applicable

O $8.75 Aaditional

; i ’ .
5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

SUAREZ, MARICARMEN
2645 SW 37 AVE

STE 505

MIAMI, FL 33153

DO NOT WRITE - .
~ IN'THIS SPACE -,

A : ) DU RS g
8. The above named entity submits this statement forjhe purpose of changing its regisiered office or regisiered agent, or both, in the State of Fighda. Yam familiar with, and accept
the obligationgyl registered agent.
( ¥
SIGNATURE OO~ 7 2]
DATE

Slgwu* typed of printed name of ragislered agent ya Inletlf apphcabia‘)

(NOTE: Ragistared Agent signaturs required whan ranstatng) ’

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 may Bs
0 Addedto Fees

10. OFFICERS AND DIRECTORS |

THLE p

NAME . SUAREZ, WILLIAM

STREET ADDRESS | 2645 SW 37 AVE STE 505
omy-sT-2¢ | MIAMI, FL 33133

mE

MAME
STREET ADDRESS
CiTy-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TiTLE

NAME

STREET ADDRESS
CY-ST-2P___

TITLE

NAME

STREET ADORESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information ?Gpphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information

ntal report is rue and accurate and that my signature shall have the same legal eiec! as it made unger oath; 1hat | am an officer or directar
trustee empowered to execute this report as required Dy Chapter 607, Florida Stalutes: and thgt my/hame appearsfn Black 10 or Block 11 it
hn address, with all other like empowered.

of the corporation or the receiver o
changed, or on an attachment with

SIGNATURE:

indicated on this repart or supplem4

/

BIGNATURAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date/

Daytrma Phone §

vy S Yol




