FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 461180 04-10-2006 90302 015 ***150.00

1. Entity Name
RAFAEL G. MADRIGAL, M.D., P.A.

Principal Place of Business Mailing Address 6 “ 0 28 38 2

2601 SW 37TH AVE 2601 SW 37TH AVE

SUITE 903 SUITE 903
MIAMI, FL 33133 US MIAME, FL 33133 US
PR s AR AREAERRNT R ERAAA A
Suite, Apt. #, etc. Suite, Apl. #, elc. 01192006 Chg-P CR2E034 (11/05)
City & State City & Sizto 4. FEI Number Appliec For
59-1549552 Nol Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired O ?eae ;igged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MADRIGAL, RAFAEL GARCIA
2601 SW 37TH AVE Streot Address (P.O. Box Number is Not Acceptable)
SUITE 903
CORAL GABLES, FL 33134
City FL ‘ Zip Code

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

SIGNATURE
Sgrature, typed of prnted name of regrsiered agenl and fitke if apphcatks {NOTE: Regstered Agert sigrature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added t0 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD [ Delete TILE [J Change [ Addilion
NAME MADRIGAL, RAFAEL GARCIA RAME
STREET ADDRESS | 2601 SW 37TH AVE STE 903 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-5T-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TLE O peete THLE [ ¢hange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
THE [ Delete HIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
T7LE {1 Detete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-§T-2P TN
TITLE £ Delete TILE O Change [ Addilion {.
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-S7-2P CITY-ST. 2P

12, | hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as i made uncer oath; that | am an cfficer or director
ol the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachmert with an address,_with all other like empowered
SIGNATURE: /éJ pel fee. K / 6 / C 365 Y2121

SIGNATURE AND TYPED QR PRINTED NAME a‘F"‘SIﬁNING OFFICER D’DIRECTGR Daytima Phone 8

V




