2006 FOR PROFIT CORPO
ANNUAL REPORT (AR)

.1
3
]
2

DOCUMENT # P94000009621 FILED
1. Entity Namo Apr 20,2006 08:00 AM
JACQUELINE DENOBRIGA, M.D,, P.A. Secretary Of State
Principal Place of Business ?;ﬁaiuling-Addres:s l
7604 NW 70 WAY 7604 NW 70 WAY
o o AT ATGIGIARUACA AL
2. Prncipat Place of Business 3. Malling Address 7 )
Suite. Apt. #, elc, Suite, At #, elc. ' 15t MOORE CR2EN34 (10/05)
City & State City & State ' 4, FEI Nombor ' Apphed For
o . 65-0515874 Nt Anpliaat
Zip Cauntry Zip Country 5. Certificate of Status Desirad | ge%‘-ﬂlfq iﬁfgf"“a‘
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent ]
Name
?g&@&&}%ﬁ,éﬁ%@UEUNE Street Address (PO Box Number s Nal Acceptable)‘ B
PARKLAND FL 33067
City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing is registered clfice of registered agemt, of both, in the State of Monda. | amn farndiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Cryuahlp fepr o AN N2IMe of regsieced agent ans e # applicatie NOTE Registered Agent SKInatute raquired whet ienslab ) DATF

' = -

FILE NOW!!l 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 Be
Trust Fund Contribution.  [J Added to Fees

10. CFFICERS AND DIREGTORS | KR ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TINE D O Befele TITLE [ Change  [J vt
NANE DENOBRIGA, JACQUELINE HAME LOO0D0s2 1050

STRECT AUDRESS | 7604 NW 70 WAY STREET ADDRESS U5/02705-001 14-021 150,00
emy-stA |PARKLAND FL 330687 N CiTy-ST- 2P o

TME 1 Belete e O change [ Addivion
e HAME

SIRELT ADDRESS STAEET ADDRESS

CHY-ST-AF fAry-S1-2P ,
L 1 pelate PHE Dommge T Adciicr
MARE HAME

STREET ADORESS STRLET ADDRESS

QITY-SI- 7P LIy -5T-2P _

TILE M Getete HILE [ change [ Addition
NAME NAME

STREFT ADDRISS STREET ADDRESS

CiTy-S1- 29 CITY-5T- 29 )

TE T cetete TTLE [T change [T Addition
NAME MAME

STREFT ADDRESS STREET ADDRESS

CIY-ST- 2P CITy-51- 2

TE ] Dejete e [ Ghange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-51-2P Ty 57-2P

12. | hereby certify thal the information supplied with thes filing does not qualify for the exemptlions contained in Saction 118, Florica Statutes, 1 further certify tha! the information
ndicated on this report or supplemental raport 1s true and accurate and that my signaiure shall have the same lega) effect as f made under oaih, that | am an gificer ar diregtor
of he corperahion or the raceiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that ray name appears i Biock 10 or Biock 11
if changed, or on an attachment with an address, with ﬂ!i other lke empowered, ({SL'L 9\ '—?«O

SIGNATURE: m&m WEIACouE L vE  DEnObRIe A mp AR Ui e NESTDY
SIGNA'XUHE AND r@o QR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dt =7 Dayhme Phore # .




