===z

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Feb 14, 2007 08:00 AM

DOCUMENT # V53382

1. Entity Nama

JOSE J. ABREU M.D. P.A.

Secretary of State

Mailing Address

15963 NW 75 PL
MIAMI LAKES, FL 33016

Prnncipal Place of Business

15963 NW 79 PL
MIAMI LAKES, FL 33016 US

us

DO NOT WRITE IN THIS SPACE

AU TR A

01312007 No Chg-P CR2EQ34 {11/05)
4. FE) Number Appliad For
65-0347334 Not Applicable

O $8.75 Additional

N ifi i
5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Registersd Agent

ABREU, JOSE J.
15963 NW 79 PL
MIAMI LAKES, FL 33016

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature. typad or prnted name of registered agent and tile il apphdable

{NOTE. Ragisloreo AGant HIGRAture roguired whoen ransiaing) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS

!

1ILE PD

NAME ABREU, JOSE J.

STREET ADDRESS | 15963 NW 79 PL
CITY-ST-2IP MIAMI LAKES, FL 33016

LE T/D

NAME ABREU, SYLVIA,

STREET ADDAESS | 15963 NW 75 PL
Ciry-$T1-2IP MIAMI LAKES, FL 33016

TITLE

NAME

STREET ADDRESS
CITY-31-2p

TIME

NAMC

STREET ADDRESS
CITY-§7-219

TLE

NAME

STREET ADDRESS
Ciry-St-2iP

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

O DORENS36EE X
22/ IT-00021-013 150,00

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the informa

of the corperation or the receifar oftrust
changed, er on an attachmeni with bin &

Il ot mpowared.

SIGNATURE: Y

I he 8 supplied with this filing does not qualify for the axemplions contained in Chaptar 119, Florida Statutes. | further certily that the infarmation
indicated on this raport or suppfleriental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ared 10 execula this report as required by Chaptler 607, Florida Statutes; and that my nama appears in Blogk 10 or Blogk 11 if

305 321 (419

/ VSIGNATURE

3\099. lf Hbrg)(

i TYPED JR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

21y |or

Daytime Pnona #

f




