2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2008 08:00 AM

DOCUMENT # V46643

1. Entity Name
ARLENE L. PENA-GONZALEZ, M.D., P.A.

Secretary of State

Principal Place of Business Mailing Address
12490 S.W. 76TH STREET 12490 S.W, 76TH STREET
MIAMI, FL 33183 MIAMI, FL 33183
01312008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PA=Tr— AobEaTor
65-0344073 Not Applicable

. Cerificate of i $8.75 aaditiona)
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registerad Agent

fggg,gcvgr}am STREET DO NOT WRITE
MIAMI, FL 33183 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the okl.gations of registared agent,

SIGNATURE
Signature, typed of prinied nama ol regisiersd agenl and tile If spplicable, (NOTE Registersd Agent signaturs raquired wihen reinganng) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Einancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME PENA-GONZALEZ, ARLENE L.

STAEET ADDRESS | 12490 SW 76TH ST
Coiry-s1-2IP MIAMI, FL 33183

TIILE

NAME

SREET A0S N000DS183A0

env-srar 12/15/05-50037 4025 150, 00
TITLE

NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

NILE

NAME

STREET ADDRESS
CITY-Sr-2P

TILE

NAME

STREET ADDRESS
GiTY-ST-2IP

LY

12. | hereby certify that the information supplied wih this filng does nol qualify for the exemplions contained in Chapter 118, Florida Statutes. | furiner cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under path; that | am an olficer or director
of the corporalion or the raceiver or trustee empowered to exgeye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if

changed, ar on an anw all othe empowersed. - ; / 7 f(’ 35’6
SIGNATURE: v e ) 2 20f [ ssorl
NING OFFICER OR IRECTOR Cate

BIGNATURE AND TYPED OR PRINTED NAME O G Daytime Prone ¥




