+" I+ 1he obligations of regjst

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am
Secretary of State

DOCUMENT #491271

1. Entity Name
FEDERICO R. JUSTINIANI, M.D., P.A.

01-19-2006 900635 048 ***150.00

Principal Place of Business

4300 ALTON ROAD
MIAMI BEACH, FL 33140-2849

Mailing Address
4300 ALTON ROAD

MIAMI BEACH, FL 33140-2849

60003353

AR GRRAREE

2. Principal Piace of Business 3. Mailing Address
&302 ALToM Rond 302 ALrond Rond
S"? &p“ ;_e‘e“ g6 Seite oo 01062006  Chg-P CR2E034 (11/05)
City & State ity & State . 4. FEI Number Appiied For
Mram; BEAcy | FL A/HA S AeAcH FL 59-1664858 Kot Appiicabia
ap 33‘ q P Country U‘ﬂ Zip ‘ " o Country v‘ﬁ 5. Certificate of Status Desired O Eese'giﬁ?g;“o"al

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

JUSTINIANI, FEDERICO R’ M.D.
4300 ALTONROAD  * »

‘MT. SINAI MEDICAL CENTER
MIAMI BEACH, FL

IS TINI G, FEDERYCS R., M D.

Street Address {P.O. Box Number is Not Acceptable)
&30 Airon Aoap ,SUrTE 9y

o dardms 6RACH  FL 555,40

11| "SIGNATURE

tB. The.above named entity s

Jage

mig.lhis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

t/é/o4

-

Signatura, ﬁ%w_‘ a -
Ll N

{NQTE: Repistered Agent signature required when reinstating)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Etection Campeign Financing
Trust Fund Contribution.

$5.00 may Be

Added lo Fees

10. " QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PD O Detele TITLE Py - st « [=thange (1 Addilion
NAME JUSTINIANI, FEDERICO R. NAE Kape Arco 4. JUITYA AN,

STREET ADDRESS | 4300 ALTON ROAD smerapiess | 4 Jo e ALTUN ROAD, Svire Yoo

cny-51-2p | MIAMI, FL CITY-51-2P MRt N edcg. Fo 3di%ey

TITLE S 1 Delete HITLE -‘ ) . " hange [ Addition
et JUSTINIANI, FEDERICO R NAME Fepbrryiv A JUSTYW AN

STREET ADDRESS | 4300 ALTON ROA sreTanoRess | i) 0 g AT Roay Sword Qo0

ony-st-p MIAMI, FL CITy-S7-21P ey BEACH, L l‘ diveo

TITLE 3 Deleie TITLE {Jcthange 3 Addilion
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P GIFY-ST-2P

TITLE [ Delete TITLE [ Change {7 Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-S1-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIE O Delete THLE (O Crange [ Addlion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciy-S1-2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an ollicer or direcior
of the corporation or the receivar or trustee empowerad {0 exacule this report as requirad by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11l

SIGNATURE:

changed, or on an attachment willy an address, with all other like empowered.

dor-(ly-21¥1

E AND TYPED OR PRINTED NAME OF 51 ER OR DIRECTOR

tfefoc _
I § cae Daytirne Phona




