2008 FOi! PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT-#V41189

1. Entity Name
JORGE R. BEATO, M.D., P.A.

Feb 25, 2008 8:00 am
Secretary of State

(02-25-2008 90037 008 ***150.00

Principal Place of Business

5031 MAGGIORE STREET
CORAL GABLES, FL 33143

Mailing Address

5037 MAGGIORE STREET
CORAL GABLES, FL 33143

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TR PRSI RR

Suite, Apt. #, atc.

Suite, Apt. #, etc.

01222008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
55-0336360 Not Appicable
zp Couniry Zp Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEATO, JORGE R.

5031 MAGGIORE STREET

Street Address {P.Q. Box Number is Not Acceptable}

CORAL GABLES, FL 33143

City

F L ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE —
B . Signature. typed ¢f printed narme ol registored ager: and ttle if applicable,

LN

[NOTE: Registored Agent signatura requirad when rainstating)

DATE

; R
f’.FILE NOWII "FEE 1S $150.00

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

9. Election Campaign Financing

$5.00 May Be
Added to Fees

7

10.

< &  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TITLE O Change [ Addition
HAME BEATO, JORGE R. NAME
STREET ADDRESS | 5031 MAGGIORE STREET STREET ADDRESS
CHTY-ST-2IP CORAL GABLES, FL CITY-ST-2IP
TITLE O Detete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IR
TRLE [ Delets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ! herehy certify that the information supplied with this filin
indicated on this report or supplemental report is true an

d

accurate and that my signatur

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e shall have the same legal effect as it made under oath; that | am an officer or director

of the carperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

5w Bt 1) Joktie €. BaTo /1.2 ¥ Dl V shos) b5t 3a2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dytime Phone #



