FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #513614 04-13-2006 90285 007 ***150.00
4. Entity Name
MIGUEL A. OYARZUN, M.D. P A.
Principal Place of Business Manting Address . A
4890 W. 2 LANE 4890 W. 2 LANE 60027920
HIALEAH, FL 33012 HIALEAH, FL 33012
P v ARV RRAR AR
-Suite, Apl-#;-8lc. Suite, Apt. 7, gIc. 03212006 Chg-P CR2E034 {11/05)
City & State City & Stata 4. FEI Number Applied For
59-1682421 Nol Applicable
@ Couniry o Couniry 5. Cariilicate of Status Desied [} Eg'giﬁfgﬁona'
6. Name and Addr;ss of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OYARZUN, MIGUEL A,
8985 N.W. 131ST STREET Street Address (P.O. Box Number is Not Acceplable)
HIALEAH GARDENS, FL 33016

City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registersd office or registerad agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

4

SIGNATURE

Signature, |yug§-__df Brahied name of registered agent and lile ¥ appkcatie {NOTE Regrsiared Agenl signalute requined when remstaing) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Einan:ing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS T pelete ILE (] Change  [J Addition
NAME OYARZUN, MIGUEL A. NAME
STREEE ADDRESS | 9985 N.W. 131ST STREET STAEET ADDRESS
CITY-S7-7IP HIALEAH GARDENS, FL 33018 CIry-51-21p
TILE 7 oetete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREE( ADORESS
LiTY-ST- 2P cny-s1-2p
TITLE [ Delete THLE ] Change [ Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2IF
TTE O pelete TIE [ Change [ Addition
NAAE HAME
STREET ADDRESS STREET ADDRESS
CITY §F-zP CY-$7-2P _ -
i [ pelete TTLE [] Change (] Addition
HAME NAME
SIREET ADDRAESS STREET ADDRESS
Ciy - §7-21P CIry-S7-7IP
TWILE T Delete TIFLE ] Change [ addition
HAME HAME
STREEF ADOHESS STREET ADDRESS
Ciy ST-7Ip CIy.sr.21°

12. | nereby certfy that the infarmation supphed waih this filing dees not qualily for the exemptions contained in Chapter 119, Floricia Statuies | further certify that the informatian
ndicated on this report or supplemenial report 1s true and accurate and thal my signature shall have the sama legal efleci as if made under oath, that | am an officer or director
of the corporation ar the receiver or rusiee empowered 10 execute 1his report as requred by Chapter 807, Flonda Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeni wsth an address. with all other lika empowered
A YIRS 68CY44))
;7 N

SIGNATURE: Bae Dajure Prona »

SIGN%IRE AND IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




