2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED

F2354 . .
DOCUMENT # F2s43 Feb 08, 2006 08:00 AM
RAFAEL M. HERNANDEZ, M.D., P.A. Secretary of State
Principal Place of Business : VMaiIing Address
1385 CORAL WAY, STE 304 1385 CORAL WAY, STE 304
o o M%Hmm “m I“U IJIII M mwmmmgwm
2. Principal Place of Business " 1 3. Maiing Address
Suite, Apl. #, ete. Sute, Apt. #. efe ist MOORE CR2E034 (10/05)
Ciy & State Cily & Slale ) 4. FEI Number ~JApoted For
5£9-2069358 | ot Applicats
%o Country Zip Country 5. Certificate of Status Desired [ ?i-gfqﬁfgéﬁ*’"a‘
6. Name and Address of ‘Current Registered Agent 7. Tiame and Address of New Registered Agent

Name o

?aEgsNéggEE‘M?ﬁsAgbnME #304 Street Address (P ¢ Box Number 15 Not Acceptable)
MIAMI FL 33145 -

City FL i Code

8. The above namead entity submits ts statement for the purposs of changing its registered office or registered agent, or both, in 1h8 Stale of Florida. [ am familiar with, and accey,
the: obligatons of registerad agent

SIGMATURE - ;

Tagnetyre woed o prilcs nams 62 fefhslercd agent 40 G F appinanin {MOHE Rg;:jesxmen Agent sigrahwe ramudad e Seistaling) OATE

FILE NOWll FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May =
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS i 11
ks DpP [ Gelete TIME [ Change [ Aciains
HAME HERMNANDEZ MD, RAFAEL M HAME

STRIET ADDRESS 1385 CORAL WAY 304 STREET ADDRESS

CEY.ST-ZP IMLAMI FL 0DOCO CITY-5T- 7

e C DOloeete TILE Ol ohange [ abi
- e 0000425116 |

STRECT ADDRESS STREET ADDAESS 02/18/06-00081-010 150,00
CNYy-§T-21F CITy-§T-2IP

e b . Cloga T A [ e D3 Ao
NAME HAME

STREET ADDRESS STRLET ACORESS

ev-S7-2p CITY-S1-2P

TITE O] Delete TTLE Ochange  [las
NAME HAME

STREET ADDRESS SPREET ADBRESS

OITY-ST- IF oy 5129

BTE [ Defete THE DiChange [ s
NAME HAME

SIREET ADDRESS STREET ADDRESS

LITY-ST- 2P QITY-81-ZP

TIME O Detese T C Dthge DA
NAME NAME

STREET ADDRESS STREET ADDAESS

CFFY-ST- 2P £I7Y-57-29

12. 1 hereby certily that the information suppled wath this filng does not quably for the exempiions comamed in Section 1 19, Florida Staiutes. § further certify that the infarmation
indicated on tihis report or supplemental repgrt is true and accurate ang that my signature shalt have the same fegal effect as if made under oath, that | am an officer or diredcic
of the corporation o the recewver of trustee empowered to execule this report as required by Chapter 607, Blonda Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an attachment with an agfiress, with all other ke empowerad. B
A // ME P70 W o) =

O PRINTED N)Eor SIGNING OFFICER OR DIRECTOR _j | 2 Taytime Phofia 7

SIGNATURE:

=l .



