2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 04, 2008 08:00 A

DOCUMENT # V50272

1. Enlity Name

BOUZA & MIRALLES MEDICAL ASSOCIATES, P.A.

Secretary of State

Principal Place of Businass Maiting Address
777 EAST 25TH ST 1327 CORAL WAY
STE 306 CORAL GABLES, FL 33134  US

HIALEAH, FL 33013 LS

Suite, Apl. #, stc. Suite, Apt. #, etc.
p uite, Apt. #, etc 02012008 Chg-P CR2E034 (12/086)
City & State Cily & State 4. FEI Number Applied For
65-0371034 Not Applicanle
Zi c i
® ouniry e Country 5. Certificats of Status Desired 1 $8.75 Aaditional
Fee Requlred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BOUZA, MANUEL M.D.
1327 CORAL WAY Street Address (P.O Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL Zip Code

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

SIGNATURE

Signalure, iyped ot printed name of reglsierad agent and Wie il 2pplicable. {NOTE: Regisiered AQan; $ignatuie recuissd when 1einsaing) DATE
FILE NOWI!! FEE IS $150.00 8. Election CampaiQn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Feas LIU I 1 “':U ) fD
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [3 detete TIE [ Change 3 Acdilion
NAME BOUZA, M.D., MANUEL NAME
STREET ADDRESS | 1327 CORAL WAY STREET ADDRESS
CITy-S7-2P CORAL GABLES, FL CIY-ST-7f
TITLE SD [ Delete tiTe O Change [ Aadition
NAME MIRALLES-BOUZA, M.D., MARIETTA C. NAME
STREET ADDRESS | 1327 CORAL WAY STREET ADDRESS
ciry-51-21P CORAL GABLES, FL CITY-51-2p
TITLE 3 pelete TITLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE (7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE 3 Delete TMLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-21P CITY-ST-2IP
TITLE O velete LE [ change [ Addtion
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-27 CiTY-S7-21P

12. | neraby certify that the information supglied with this filing does not qualify for the exemptons contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemgrital Igport is true and accurate and that my signature shall have the same Jegal effect as if made undar oatn; that | am an officer or director
of the corporation or the receiver ‘erpd to 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 Il other like empowered.,
S‘GNATURE: NIGNATURE Mp?ﬁsn OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR (!)ZJO DE/O% (305‘) G%Pm:o 53 l




