FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S56372 01-17-2008 90018 025 ***150.00

1. Entity Name
SERGIO XIQUES, MD, P.A.

Principal Place of Business Mailing Address

11760 SW 40 ST 11760 SW 40 ST 10005154
SUITR<529_—— SUITE 50—
MIAMI FL 33175 US MIAMI, FL 33175 US
O i Ol RN MM
%%0 S, YO ST U//%p Sw. #0 57
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06
Sure #4300 Sz H H20 o ‘ A’ _
Ciy & State City & State 4, FEI Number pplied For
LAty A /6?/,4,#' A/ 65-0264843 ol Appiicable
Zip 4 Zpurntry Zip ntry - ) $8.75 aaditi
33 / 75— /40& 3$/ 75—— %ﬁﬁe’ . 5. Certificate of Status Desired .| Fes Reqxﬁdregdnml
6. Name and Address of Current Registered Agant ('T\ Namse and Address of New Registored Agont
p
XIQUES, SERIEO e X/Eg ves Sex /0
Street A (P.0. Bdx Number is ot Acceptable)
1S1U7|$0 SW. 40 5T 7‘7 5‘25 S ¢& 57?‘3
MIAMI, FL 33175 Syire #4420
N Migny FL | 95755

8. The above named entity submils this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

phcaba. {NOTE: Regalered Agant s:gnahue roquied wnen renstating) ’
—=
FILE NOWN! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS (:T.) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
me DR {3 Delete L Le . , \gcrange 1 Addtion
NAME XIQUES, SERGIO - NAME Xogues S &:;/D
STREET ADDRESS t 11760 SW 40 ST, STRECT ADDRESS | 7/ gé& Sw oS5 A #20
CITY-ST-2F MIAMI, FL CITY-57-71P AL RS A 33/75
TTLE [ Delete me O GChange [T Addition
NAME NAME
STREET ADORESS STRECT ACDRESS
CITY-S1-21P CHTY-ST- 2P
TIL [ pelere e O Change  [J Addition
HAME NAME
STREET ADDRESS STRCET ADDRESS
CIFY-ST-ZP CITY-ST-71P
TMLE ] Delete TILE [QcChange [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
e [ Delete e O Change  [J Addition
HAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-Z1P
TILE [ Datese THILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST- 1P CITY-ST-217

12. | hereby centdy that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with an address. with all other ke empowered.

SIGNATURE: A AN /J//é;/o g P25 8 I

SIGRATURE A8 TYPED OR PRINTED m’m SIGNING OFFICER OR DIRECTOR Dayhine Phane #




