2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 12,2007 08:00 AM
Secretary of State

DOCUMENT # V68473 oo
1. Entity Nama

JORGE L. ORBAY-CERRATO, M.D., P.A.

Principal Place of Business Mailing Address
8905 SW 87TH AVE. 8905 SW 87TH AVE.
STE #100 STE #100

MIAMI, FL 33176 US MIAMI FL 33176 US

2, Principal Place of Busingss - No P.O Box # 3. Mailing Addrass

AURAVD SRR TR

Sutte, Apt. #, elc. Suite, Apt. #, etc

03052007 Chg-P CR2E034 (12/06})
City & State City & State 4, FE| Number Applied For
65-0367050 Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

AMKGS REGISTERED AGENTS INC.
ONE S.E. 3RD AVENUE

STE. 1980

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The ahove named enlily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. ! am familiar with, and accept ‘

the obligations of registered agent.

SIGNATURE

Srgnatura, lysad or priated nama of regsteced agant ind ttla ¥ aoplicable

(NOTE" Registered Agen! signature regured when reinstatng}

DATE

FILE NOW!II 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 1". ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P 0 nelete TITLE O Change  [] Adaition

NAMF ORBAY-CERRATO, JORGE L NAME

STREET ADDRESS | 8905 SW 87 AVE 100 STREET ADORESS

CITY-§1-7ik MIAML, FL 33178 CITY-ST-2P

TILE VP 1 Delele THLE [0 change  [T] Aadition

NAME BADIA, ALEJANDRO NAME e |
STREET ADDRESS | BGOS SW 8T AVE 100 STREET ADRESS _ LO0B00EE300R

omv-s1-2p | MIAMI, FL 33176 omY-ST-2IP D3/21407-80036-014 190,00 {
TILE VPS O petete TIME D crange T Addition .
NAME KHOURI, ROGER NAME !
STREET ADORESS | 8905 SW 8T AVE 100 STREET ADORESS

cITy-s1.2ip MIAMI, FL 33176 CITY-ST-2P |
TITLE 0 pelete TITLE [ change [ Additior

NAME NAME

STAFET ABORESS STRFET ADIRESS

CATY-ST-2IP CITY-57-71P

TITLE O3 Delete THTLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDWESS

CITY-ST-21p CiTY-ST-2IP

miF O Delee TITLE [ Change  [J Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-87-71P CITY-81-2IP

12. I hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. § further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsga! effect as if made under oath, that | am an officer or director
ered to execute this report as required Dy Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it

of the corporation or the receiver or frustes gmpov
changed. or on an attachmant with aradd

iii?m-.. =
SIGNATURE:

er like empowered,




