| FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

z

ANNUAL REPORT (AR)
DOCUMENT # V64860 _ ' Secretary of State
’ 02-14-2007 90063 010 ***158.75

1. Enlity Namo

MAURA CINTAS M.D. P.A.

Principal Place of Businoss Mailing Address

14704 SW 56TH ST. 9000 SW 137TH AVENUE
MIAM! FL 33185 UITE 204

Sl
MIAMI FL 33186
N | R0 E R R0 A OB I

2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suito, AplL ¥, ole. Swie, Apl. #. CIC. 151 MOORE CR2EO24 (10/06)
Cily & State City & Slaie 4. FE! Numbar 77 Applied Fot
65-0377583 Not Applicable
Zp Country e Counlry 5. Certdicale of Status Desirod m ?:;'gssq?;’:‘;ﬁ“a'
6. Nams and Address of Curfent Registered Agan! 7. Namae and Address of New Reg od Agent

Name

CINTAS, MAURA i
9748 SW 110 ST Sireet Address (P.0. Bax Number is Not Acceptable}

MIAM! FL 33176

City FL I Zip Code

8. The above namod ontity sybmits thi for the purpose ol changing its tagistered olfice of rogislared agant, or both, in tho Staio of Florida, 1 am familiar with, and accopt

the obligations of rogistera
SIGNATURE o2/ NS20Y
Sgraturn, lyped o FITI00 m%d regstered OGENE A LB ¢ gpphCAIG. {NOUE: Regalesad ADent EgNaIUN reGLrea whan rémsistig} 7 parE
FILE NOWI! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
Alter May 1, 2007 Fe? Will Bo $550.00 Trust Fund Conlribution., [ Added 1o Feos

Make Check Payabie to Flcrida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g DPTS 3 Delete m O chenge [ Aadition
HAME MAURA, CINTAS RAMI
SIRETADORESS | 9748 SW 110TH 8T SIRLE | ADDRESS
CIIY-S1- 78 MIAMI FL 33176 LIry-Shonp
it O etere TIne O Change ] Adoition
HAME HAME
SIREET ADORESS SIEE | ADDRESS
cly-SI-IIp CHY-SI- 2P
)13 O pelern e ) coange (] Addibon
e HAM
SIAT | ADDRESS STHIE] ADDRESS
CINY - SI- 2P Y- S1 2P
R 0 Detcte tint [ Change {3 Adaliion
NAMC NAME.
SIRMET ADORLSS SIRHE ] ADDFESS
cipy-St-Ip CIFy-Si- 2P
s () Detete m D Crange 7] Agdition
N NAML
SN L1 ADDRS S5 SIREET ADDAESS
SIfy-SI- 1P chy.S1 Ip
TIHE 3 Derete ne O change [ Aggiton
HAML HAM
SIREE] ADORLSS SIAFE] ADDRESS
CIIY-Si - P cify- S1-7p

12. 1 hereby coriily that the information supplied wilh this Kling does not qualily for the exomplions contained in Section 119, Florida Stalules. | further certiy thal the informalion
indicated on this repor! of supplemental seort is true and accurald and thal my signature shall hava Ihe same legal effoct as if made under oath; that | am an oificer or diracicr
af tha corporation or the ragaiver of YRiod empowered 1o exaculo this raport as requirad by Chaptar 607, Florida Statutes; and that my name appoars in Block 10or Black 11

it changed, or on an aliachimeni with A dc?:gss. with all other like empowared,
;ﬁx%’,/O F /O 7

(™ 3yt BRong 4

OREAND T¥ALD OH PR TEINAME OF SHGMING OF FICFR OF DMECTOR

LT




