2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 -08:00 AM
Secretary of State

DOCUMENT # P02000081743

4. Entity Name
ALL FAMILY MEDICAL INC.

Principal Place of Bugisiass

SO0 I2AVESTE S
BHAME FL 33130

Malling Address

300 5W 12 AVESIE 3
MIAMI, FE 33130

(R

HUERRES, JOSEL
300 SWI2AVE STE 3
MIAMI, FL 33130

2. Principal Place of Businass 1. wailing Address
Sults, Apt. #, alc. Suita, Apt. #, et 04122006 Chg-P " CR2E034 (11/08)
City & State City & Swae 4. FEY Number Applied For
47-0879689 l ‘Nm Appiicatie
Zp Country Zp Courtry 5. Cenlificate of Status Dested [ g; g?  dationat
— 8. Name and Address of Current Reglstered Agent ] 7. Nama and Addrass of New Registerod Agent
Name

Strast Addrass {P.C. Box Mumber s Not Accepiable)

City

FLT Zip Code

3. Tha above named antify sul
the obligatiens o registored a

rmant for the purpase of changing ils registered office ar registarad agent, ar both, in the State of Florida | am farmibar with, and accept

o repisigrac agent and ttia i soplicalle

</a/re
[ DATE

[HOTE. Regslered Agsrt signaiure requined when reinslating)

.
FILE NOWI! FEE IS $150.00 3. Election Campaiga Financing $5.00 May Be
After May 1, 2006 Fea will be $550.60 Teust Fund Coreribution. Added to Fees
10, R QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PVD 3 betete THILE I Change [ Addilan
NAME HUERRES, JOSEL HAME {0000 -
STREET ADORESS | 300 SW 12 AVE STE 3 - STREET ADDRESS - pa j%%?,%%u_%la%%%‘; 007 150.00
Giry-57-2P MIAML, FL. 33130 CITY-ST-1% _4 Lo = .
we 3 pelee TME O Cheage [ AddWion
NAME MAME
SIREET ADDRESS STREET AUDRESS
Ciyv-57-aF CITY-Si-2P
LE O pelete me OCkne T Adtiton
MAME RAME
STREET ADDRESS STHEET ADDRESS
Civy-8T-2 CiTy-sT-2F
HRE 3 petee THLE O Changs [ Addilion
HAME AV
STRELY ADDRESS STREET AGDRESS
&Y ST- 27 my-s1-aF
e 8 vetae e I Coange [ Addlllan
MasE REME
STREET ADDRESS SIREET ADDRESS
Lity-§T-ap GllY-5i-ap
TIE 3 pesete e Othage 3 Addiion
RAME HARET
STREET ADORESS STHECT AUDRESS
oiTY-$T-2 (\ CTY-S7-TP

12. { hereby cerlify ihai the information suppliad wi
indicatad an this vepost or supplormemyl repart
& the corporation or the recelver or frujtes om
changed, ¢r on an attachmant with an dddress,

SIGNATURE: ANty

this filing does not qualify for the exemptions contained In Chapter 119, Florida Statules. { furthar caily that the informatlon
ug and accurate and thal my signature shail have the sama legal effect as f made undar cath, that i am an officer o dirachos
rod to executa this report as required by Chapter 607, Flarida Statutas, and that my name appears in Biock 10 ar Black 114

HIGNATURE ANT

PRINTED MAME QF SIGHING OFFICER DR DIRECTOR

i oier fike empavared. o Aj /@ Ciﬂ: )(ﬁtﬁ? - ¢23¢
A

s

+




