2006 FOR PROFIT CORPORATION

» ' ° ANNUAL REPORT FILED

DOCUMENT # P95000074074 Jan 23, 2006 08:00 AN

1. Entiy Narms Secretary of State
LUIS H. LUGOC-ARRENDELL, M.D., P.A.

Prmgcipal Place cf Business Mailing Address

1840 W 49TH STREET C/0 BRIAN LYNN, CPA, PA
STE 515 TWO S, UNIVERSITY STE, 215
HIALEAH, F1 33012 PLANTATION, FL 33324

A R

01052068 No Chg-P CR2E034 {11/05)

DC NOT WRITE IN THIS SPACE =T AoreaF

65-0614531 Mot Applicabie
. $8.75 Additiona
5. Cenificate of Status Desred |} Fae Raquired

8. Name and Address of Current Reglstered Agant

LYNN, CPA, P.A., BRIAN
TWO UNIVERSITY DR. STE. 215 DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the ontigations of regisigred agent,

SIGNATURE -
SGhaure, lyped OF pANteg nare of FEQiItlered agent and K1 .¥ appucanle. \WNOTE. Ragisteres Agant s:gnature fecurad wien reinstadng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Conrributior. [  Added o Fess
10. OFFICERS AND DIRECTORS |
TME PO
NAME LUGO-ARRENDELL, LUIS H.,

STREETADDRECS | 1840 WEST 4§ ST 515
CITY-$7- 1P HIALEAH, FL 33012

o , RN T
L (1.°25/06-60041-014 15000

HAME
STREET ADDRESS
ST -ST- 2

TILE
NAME

sty DO NOT WRITE

— | IN THIS SPACE

STREET ADDRESS
Ciry-ST-21P

e

HAME

STREET ADDRESS
Sy - 57 0P

THLE

NAME

STREET ADDRESS
Cy-ST-ap

12. | heredy cetndy that the information supplied with this filing does nat quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that (Ne informénon
naicated on this repornt or supplemental report is true and accurate and that my signature shall have the same logal effect as if mace under cath; that | am an officer ar girector
of ine corparation o the recsiver ar rustae empowered o execute this raport as required by Cnanter 807 . Florida Statuies; and that my narre apoears in Biock 10 or Block 117
cnanged. or on an aitachment with an address, with all ather like empowered. : -

SIGNATURE: By b o f(/%’»/ob (3erlp2t-goc

SIQNATURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTRR Dara - Dayrma Frgne 2 J




