2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT #P01000048354

1. Entity Name

Secretary of State

(03-13-2006 90056 035 ***150.00

ALDANA MEDICAL SERVICES, P.A.

Principal Place of Business

PO BOX 881885
PORT SAINT LUCIE, FL 34986

Mailing Address

PO BOX 881885
PORT SAINT LUCIE, FL 34986

IR NIMAR AN AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suitae, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1099875 Not Applicable
Zip Country Zp Country §. Ceriificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ALDANA, LUISF
938 SW GRAND RESERVES BLVD
PORT SAINT LUCIE, FL 34986

Street Addrass (P.Q. Box Number is Nat Acceptable)

Zip Code

o FL

8. The above named enti
the ublaganons of rg

ubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

gent.
SienATURE @;CM Luts Alppurd.  — PRESTIENT F-98 - 2oog
ggm‘nua, vped of pnnied name of registated agent ang tle if applicable. {NOTE: Registered Agernt signature required when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

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

TITLE PD [ pelate TIme [change 7] Adeition
NAME ALDANA, LUISF NAME

STREET ADDRESS | PO BOX 881885 STREET ADDRESS

CHy-§1-2IP PORT SAINT LUCIE, FL 34986 CITY - 8T-ZiP

TITLE L] pelete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P CITY-5T-ZP

TITLE 7 pelete TILE [Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O pelete TITLE [Jchange ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-7p CITY-ST-ZP

TIHLE O pelete TILE [OJ Change [T Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITy-S1-2p . . CITY-ST-2IP

TITLE O pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2p CITY-ST-ZP

12. | hereby certify that the information supplied with this f|lm§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receaver r stee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aﬁachment ad ress, with ail other like empowered.

SIGNATURE: IR 2EF M., (Zl//r Fo BLDANR) - /A’KWFM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-op. 86 ~772-621-9735

Daytime Phonp #




