2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ _May 01,2006 08:00 Al

DOCUMENT # P02000010759 Secretary of State
1. Entty Name
VALENCIA'S MEDICAL CARE, P.A.
Principal Flace of Business Mailing Address
161 5. US HWY 27 1615 USHWY27
SOUTH BAY, FL 33493 SOUTH BAY, FL 33493
R T AU MEA AR
Swie, Apt #, gl Suite, Aptl. #, alc. 04272006 Chg-P CR2ZEQ34 (11/05)
Cry & State City & Stale _ | 4. FEl Number Apphed f:'o:
01-0581144 ) Mot Applicable
Zip Couniry e Country 5. Certificate of Slatus Desired O Eﬁg:esq Lf;f:;“o“a'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Mame

VALENCIA, JAMES
161 USA HIGHWAY 27 Street Address (P.C. Box Mumber is Not Acceptable)

SOUTH BAY, FL 33483 =

City FL l Zip Code

8. The above named enlity subrmits this statement for the purpose of changing ils registered oltice or registered agen. or both, in the State of Florida. | am farmiliar with, and accept
the obligalions of ragisterad agent

SIGNATURE - _ o

Sigrature ved o prrled rame of regrslered agert and tlie of applicate ENU;T Regisierer Agen: signaturs required whes reinsating) DA‘TE :
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Added io Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14

e PYTD O telate WLE [ Crange [ Adaition

NAME VALENCIA, LUCY NAME

STREET ADDRESS | 1671 USA HIGHWAY 27 STREET ADDRESS

oIy -S1- 2P SOUTH BAY, FL 33423 Giry-3i- 2P gigggﬂﬂrr‘ﬁﬁ"‘!'"F

we 8D Doee  § iz 051770530056 10 62

NEE VALENCIA, FICHE NAME AR - .

STALETADDRESS | 161 USA HIGHWAY 27 STREFT ADDRESS

CITY-81- 2P SOUTH BAY, FL 33483 . GITY-S1- 2P

L 7 Delete HILE O Change [ Addition

RAVE HENE

STREE] ADDRESS STREET ADDRESS

CY ST o CiTY - 51- 2P

HIE O peete TILE {3 Change [ Addifion

FAME BAME

STRES} ADORESS SIREET ADDRESS

LTy St-gp orY- 57- 2

niLe 1 Delete e [l Change [ Addition

NN NAME

SIREET ADDRESS STRLE! ADBRESS

LHY &1 ap ClY-5- 4P

A 7 Delele IE [JChange  {J Acdition
3 HANE HAME

SIRELT ADDRESS STREET ADDRESS

CATY - ST-4iP CirY-ST- 2P

¥ 12. | neroby certily that the information supplied with this liling does not gualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _LUCY ~ A LN 04.20. Ok = 22634

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ) Dayirre Prooe #




