02-23-2006 90011 009 ***150.00
2006 FOR PROFIT CORPORATION PO5000087890
ANNUAL REPORT FILED

DOCUMENT # P05000087890 0
1. Entity Nama - 5JUL "'7 PH 3 2
AMERICAN MEDICAL INTERNATIONAL GYNECOLOGY ) !
OBSTETRIC SURGERY, INC. g‘;;-,;«_‘ -;‘{i;_‘ ?.ﬁ.F:Y ‘L S TATF
Principal Place of Business Maiing Addrass . - FLBRIDA
8300 WEST FLAGLER ST. STE. #175 8300 WEST FLAGLER ST. STE. #1725
MIAMI, FL 33144 MIAMI, FL 33144
e v AN AMRHIREMAL i
Suite, Apl. ¥, eic. Suite, Apl. ¥, elc. 01252006 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4. FEI t? S Applied For
-2 o oo
e “ounlry & Couniey 5. Conlicale of Status Desied  []  $0-19 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registored Agent
. : Nama
LORA, FERNANDO M
8300 WEST FLAGLER ST. STE. #1758 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144 .
.,_‘,: . -'.' L L City FL Z:pCode
8. The above nameu antity submlls this statement lor the purposa of changmg als rog:slered olhce or registorad agant, or both, in the State of Flom;a {am Iarmuar wﬂh and accap
lha obllgauons of rawstefed agant. i 7 e e e .
Wyt - .- ! T
SIGNATURE _: - et
%wnu.wmwwmmd ageni and bhe ¥ ) (MWMWMMI.\I‘W) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing” =" $5.00 MayBe ~| =~ =~ - -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P 1 Detete ME O Change  [J Addition
NAME LORA, FERNANDO M NAME
STREET ADDRESS | 8300 WEST FLAGLER ST. STE. #175 STREET ADORESS
Gir-5T- 1P MIAME, FL 33144 CIFY-41-29
1ME O Dekete LE (O Change [ Andilion
NAME NAME
STREET ADDRESS STREET ADORESS
Iry-ST-2¢ cry-51-210
MRLE © [ oewts e . Dl crange [ Adaition
HAME NAME
STREET ADORESS STREET ADORESS
Qry.s1-z@ Qyy-51-09
g [ Delete TmE O Clenge {3 Astition
NAME HAME
STREET ADDRESS STREET ADORESS
Cry-s1-18 CITY.ST-2P
TITLE O petete TMLE [ change  [J Addition
NAME NAME
SIREE ADORESS . o ' STREET ADORESS
Cny-5i-2P ’ R cry-$1-2p
me [ ~ - -Doele - - fome . __ (3 aadiion
WWE LETh S - IR 1 SRR
STREET ADDRESS STREET ADORESS | —_—
Ciy=s1:1p e e cry-sT-2

12, ) hereby certily ihat ne nnlo(rnauon supplied with Ihis filir  dods nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repor or supplemental report is true and accwrate and that my signatura shall hava the sama legal aifecl es il magdea under cath; thal | am an officer of director
of the carporation or the receiver o trustes empowared 1o axecute this repen as required by Chapter 607. Florica Statutas: and thal my name appears in Block 10 or Block 114

changed, ¢r on an altachmeniith an address, with all other ke pmpowared.
SIGNATURE: — 0z21 IOCa (305)220- OE;Od
A OR DIRECTOR Oaytime Phone #




