2008 FOR PROFIT CORPORATION
ANNUAL REPORT ' FILED

DOCUMENT # V68473 Apr 14,2008 08:00 Al
1, Enty Name Secretary of State
JORGE L. ORBAY- CERRATO M.D., P.A
A TATE L e e ey -

Principal Place of Business Mailing Address T )
8905 SW 87TH AVE. w oo ek 18905 SN 8TTHAVE. L s Aen ey G e (L e g
STE #100 STE #100 - o
MIAMI, FL 33176  US MIAMI, FL 33176 US
T S AN AW

Suite, ApL. #, elc Suite. Apt. #, elc. 04012008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-03670560 Not Applicable
&p Country ap - Couniry 5. Cerlificate ot Status Desired O Et;.e.gfq G?:ditional
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
AMKGS REGISTERED AGENTS INC. -
ONE S.E. 3RD AVENUE Street Address (P.O. Box Number is Not Acceptable)
STE. 1980
MIAMI, FLL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
lr_\s oblgations of registered agent.

SIGNATURE :
. Sigralure, typed or printad rama of fegisterad agent and tille 1f ppplicale e (NOTE: Registarad Agant signaturs raguired when rainstating) DATE
: 9. Election Campaign Fir;anclng $5.00 MayB
: FIL . . y Bo
- After ME,':?%%;E;'&.?."ES ggso.oo Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P [ Delete TTLE ' [JcChange  [C] Adaition
NAVE ORBAY-CERRATO, JORGE L v - Lnn0nogada T 114 150, 00

STRET ADDRESS | BOOS SW 87 AVE 100 STHEET ADDRESS 04424 050 ‘43 K 2

CITY-8T-2IP MIAMI, FL 33176 GiTY-5T-2IP

TILE VP [ Delete TITLE [Jchange [ Addition
MAME BADIA, ALEJANDRO NAME

STREET ADDRESS | 8805 SW 87 AVE 100 STREET ADDRESS

cTY-S1-2P MIAMI, FL 33176 CITY-ST-2IP

TIME VPS O pelate me - [J Change [Tl Addition
NAME KHOURI, ROGER NAME

STREET ADDRESS | 8905 SW 87 AVE 100 STREET ADDAESS

CITY. ST.ZP MIAMI, FL 33178 CITY-§T-71p

TITLE O Delete TTE [Jchinge [T Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

Ty -S1-2IP GITY-ST-2IP

e [ Detete me o . - - [Jchange [ Addition
NAME. ) NAME

STREET ADDRESS .. . B . STREET ADDRESS )

oITe-§1-2P i T R onv-srae . "\

T S IR O Delete N R ) ’ Clchange [ Acition
‘NAME ¢ T o NAME

STREET ADDRESS STREET ADDRESS
. CITY-§1-21P - CITY-ST-2P

12. | hereby certify thal the information supplied with this filin c? does not qualify JorThe exexnptiongsentained in Chapter 119, Florida Statutes. | further carfity that the information
indicated on this report or supplamental repert i true and accurate and th4l my signatura-sffall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewvgr or trustee empowered to exacute this repoN.as (eacifgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachmarnw

SIGNATURE:

an address, with & other like empowergd

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Ravime Phone #



