2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

M

L]
DOCUMENT # S75701 Apr 02,2007 08:00 A
1- Entty Namo Secretary of State
J. FERNANDEZ BOMBINO M.D. P.A,
Principal Place of Busincss Mailing Addross
7100 W.20 AVE 8990 OLDCUTLER RD
SUITE 602 MIAMI FL 33156
HIALEAH FL 33016 us
2. Principal Place of Busingss - No P.O Box # 3. Mailing Addross
Suile, Apt . etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/06)
City & Slaio City & Siale 4. FEI Number Applied For
65-0261099 Not Applicable
Zip Couniry e Couniry 5. Cerlilicale of Stalus Desirad O $8’75 Additional
’ Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name

BOMBINQ, JULIC FERNANDEZ

8990 OLD CUTLER ROAD Sireel Adaress (P.O. Bax Number is Nol Accepiable)

MIAMI FL 33156

City FL ‘ Zip Coda

8. Tho abova named enlity submits this stalement for the purpose of changing its registered office or regislered agent, or bolh. in tho Stato of Florida | am familiar with, and accoept
tha obligalions of rogistored agent,

SIGNATURE
Sgnatura, lyped or prnted name of regsiered agont and tilg ¢ applceble (NOTE Ragistared Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wiil Be $550.00 TrustFund Contribution. ] Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PTD O Delete nee [ Change [ Addition
NAME BCMBINO, JULIO FERNANDEZ NAME
SIRECT ADoRESs | 8990 OLD CULTER ROAD SINEET ADDAFSS
CITy-ST-2IP MIAMI FL 33156 CIIY-ST-2IP
TIE 1 pelete 11i18 [C] Ghange  [T) Addition
NAME NAME
STREET ADDRESS SIRECT ADDRE$$
CiTY-$1-71P CIY-SI-2Ip [
SRTIREA] 3 PAEATA T T 03

e L] Delee e (14 OB T -2 Cepenee S0 Adon
NAME NAMF "
STREET ADDRESS STREET ADDRESS
Y- S3-219 CITY-ST-2IP . ,
TITLE [ Delete (1 i [Jchenge (] Addilion
NAME NAMC
STREET ANDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I (L] Daele mi [ change ] Addllion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2P CIY-§1- 2P
TITLE [ petete TIE [ change  [] Addition
NAME NAMI
STREFT ANDRESS STREEI ADDRESS
CITY-S1-2w CHTY-S1- 2P

12. | heroby cerlify that tha informalion supplied wilh this filing doos not qualify for the oxemplions contained in Soction 119, Fiorida Statutes. | further certify thal he information
indicated on this report or supplemental report is true and aceurate and that my signature shall have tha sama iogal effact as if made under oath; that | am an officer or director
of the corporation of the recgiver or lrustee empowered 10 execule this report as roquired by Chapiler 607, Florida Statulos; and that my namo appears in Block 10 or Block 11
it charged, or en an attachment with an address,.with all other like empowored

SIGNATURE: " trn ey AL Pragedor Bk Ziahy 30566508

o

t ;?’wnuns AND TYPED OR PRINTED NAME @smnmn OFFICER OR DIRECTOR Date Daytima Phona ¥



