2006 FOR PROFIT CORPORATION ' FILED
"ANNUAL REPORY (AR) Mar 13, 2006 08:00 AM

DOCUMENT # 513303 -
. Entiy Name Secretary of State
RAFAEL ASCN, M.D,, P.A
Pnnaipa&?aca of Business Mailing Address ¢
7100 W. 20TH AVENUE 7100 W. 20TR AVENUE ‘ {
G-154 G-154 )
et s e ) [AERIAEAA RN
2. Princrpal Place of Business }' 3. Maling Adcress .
Suite, Apt. %, etc, SBuite, AR #, olc. ‘ . 18t MOORE CR2EG34 (10/05)
Cily & Siaie Cily & State : 4, FEI Number 591690168 b Applied Far
3 Net Apphicable
ae Gauntry o J Country 3 6. Cortificate of Status Oesinsd [ ?eae‘ges qggﬁonal
6. Name and Address of Current Reglistered Agent : 7. Name and Address of New Registered Agent
Name ! .
| . :
J;’G.‘S %NW?%S%LA%%J‘S Strest Aadr!)ass (P.D, Box Numbey is Nof Acceptabie)
-154
HIALEAH FL 33015-1813 |

City f FL LZ}p Codz
8. The above namad entity submils this statemend for the purposes of changing s registered oﬁ" e 01 regissered agent, ar both, in the Stale of Flernida. | am familiac with, and accept
Ihe obiiganhons of registered agent. (

i

SIGNATURE )
Sigiature. fyper Of prald namd of regislared agant and Hic f apphcatds (MOTE: Bogstared Agent signiature requied whzn ienstabng) DATE

o - FILE NOWH) FEES $150.00 "
Aiter May 1, 2006 Fea Wt pgsasg' ah
Make Check Payame to Fdrida !})eparirﬂ

[
J 8. Eiection Campaign Financing £5.00 may B
i Trust Funa Contribution. [0 Added 1o Fees

10, OFFICERS ANG DIRECTOHS 11. ! ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 11
TILE PTSV 3 Deigte HTA : [} Change BT
NEMIE ASCON, RAFAEL HAME i
STREETADSRESS | 10431 £ OAKMONT DRIVE STREET ADORESS § |

P -51-2P MIAMI LAKES FL 33015 CiTY-S1- 28 :

e ' 3 Detete TE ! O] change ] Ao
o s | YO00a0463739

STRELT ADDRESS STREET ADDRESS | 03/21 /05 _Crﬁﬁvgu..ﬁ 14 150100
CiTy-$1-2P CiTY-ST-2F .

T 7 Defete unE ' T3 Change [
NAMT NAME ; }

STREET ADBRESS STREL ADBRESS | 1

CITY-51-21p CITY-57-2if i

TILE 3 Deeta Bk ‘ O Change 32707
SAML NAME .

STREET ADGRESS STREET ADBRESS |,

CITY-5T-2 GiTY-5T- 8P X

ime 5 Detete TnE : [Clcrangs T2
RERIE NANE

SYREEY AQDRESS STREET ABDRESS

CUlY- §T-2 LNY-§T-IIp

TE {3 peiste Lk Cichage O
NAME HAME

STAEE T ADDRESS STREET ADURESS

CITy-57-2P CITY-ST-JP

12. | herely certly thal the informabion supplied with this lling does not quabity for the exemptions contained in Section 119, Florida Statutes. | fusther Cortily (hat the mfurma'n
mdicatad on wls tepon or yapplemental seport is true gadaccurate and that my signatufe shall have the same legal ei'sCt as If made under oally; at ] am an officer o7 giec
of the carparation of the refeiver of frusies empowepld logrecute his repeort as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block

it changed, or on an atiac ”- ent with an address, with ail other like empowersd m 3/ /
. v ) Ny

SlGNATURE: Al R Y S R 3 o SN RNEa i S e Sadidd i e kg BIEE AR CSRIYRTS f P g R ok b e

Nawvtmg Phana 3



