2006 FOR PROFIT CORPORATION
. .« ANNUAL REPORT (AR) FILED

Feb 20,2006 08:00 AM
DOCUMENT # 467817
1. Enty Narme Secretary of State
JULIO M. BUZZI, M.D,, P.A.
Principal Placa af Business Mailing Address
3661 S MiAM! AVE, STE 104 3681 3 MIAMII AVE, §TE 104
T e “Ilmmu[ml Iwmﬁﬂm‘mmiﬂmmmmmﬂmlmn
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, APZ. #, etc. 15t MODRE CR2ED34 {‘[0’05)
City & Ste | ciyasae - 4. FEI Number [ [Appheﬂ For
o 59-1564318 Not Apphcabm
Zip Country Zip Country - ; $8.75 Additionat
5. Cectilicata ot Status Dasired = Fem Requite d
j;ﬁ_.r_Name and Address of Current Regisfered Agent T 7. Name and Address of How Registered Agent B

Name —

Eg‘]ZSZIS‘JOUUL‘{‘?{xEST 64 STREET ‘ Steget Address (P.0. Box Number is Nal Acceptabie) o -
SOUTH MIAMI FL 33143 .

City ' ' FL TZap Code

&. The above named entily submis this sialement fof {he purpese of changing is registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
ihe obligalions of registered agent.

SIGNATURE

Signalura, lyped or printed nema of regsiered agent ana Lac 4 epolicacia (NCTE' Ragisiore? AJen sKinalune radciidd wiven (mastaling) TARIE

" FILE' NGQWII ng 15§18
‘Alter May 1, 2006 Fea Wiif.Be. 3550, -
:" Make Check Payable fo ﬂoﬂda ﬂeparlment of S‘iata

9. Election Campaign Financing  $9.00 May 8a
Trust Fund Contribution. [ Added to Fees

10 - — OFFICERS AND OIFECTORS o i ] C__ADDITICNS/GHANGES TO OFFICERS AND DIRECTORS 14 11
1413 PD O poigte DILE Octange O Addiion
NAME BUZZLLULID M. MAME

SYREET ADORESS 16875 SW 64TH §T STHEET ADORESS UNN0R0443581

OTY-SE-ZP [SOUTH MIAME FL LTy ST-28 3/05/06-2 DUI 3*U 5 150.05

TILE g 7 petets TLE {(dCharge T Addion
NAMT BUZZILIRENE J. HAME

STRECT ADDRESS | 6875 SW 64TH 5T STRCET ADOIRESS

CMY-37-2F  SOUTH MIAMI FL CUry-ST-2P

TTLE 1 potoe NiLE [ Crange [ Adoition
HAME HANE

STHEET ADDRESS SIRLET ADORESS

Ty -53-0P Ly-§1-2p

nILE 1 Detese TIRE O Change [ Addition
AANE HAME

STREET ADDNESS SIRECT ADORESS

CITY-ST-2P CHTY-57-2

TME O petess e CIcvange [ Addition
NAE NAME

SIREL] ADDRESS STAEET ADORESS

CiTY-ST-2IP LTY-81-2P

e ] peiese 0§ [ Cramge ] Aduition
NAME HAME

STREET ADDRESS STAEET ADORESS

CTY-51-2IP N GiTY-S3-2P

12 ! hereby cerlly that the information fuppiied wilh this filing does net qualify for the exemptions contained in Seciion 119, Flonda StaTuIes [ f-urihe.r cerhfy 1hai lhe information
adicated an this report ar supplemgntal repcn‘. ig true and accurate and that my signature shall have the same legal effect as if made undes oath, that | am en officer or direcios
gt the carparation of Me recetver A trusteeLuinowered 10 sxeculs this report as required by Chapter 637, Flanda Statutes; and [hat my name appsars in Block 10 ar Block 11

if charged, or on an anachimen gldedss, with all other ke empowerad. -} w—ﬁﬂy
-

SIGNATURE: P A A T wS27




