FILED

2006 FOR PROFIT CORPORATION ' Jul 17, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # 519281 AR

1. Eniity Name
ARMANDO J. CRUZ, M.D., P.A,

Principa! Place of Business Mailing Address
B25SWBITHAVENUE 825 SW B7TH AVENUE
MIAMI, FL 33174 -- - - - -MIAMI, FL 33174

|

07052006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR Fope3Fer

59-1705795 Not Applicable

$8.75 Aaditional

5. Certificate of Status Desirad O Fes Required

6. Name and Addrass of Current Registered Agent

555 o by v DO NOT WRITE
MIAMI, FL 33174 lN THIS SPACE

8. The above namad entity submits this statement for the purpose ef changing its ragistered office or registered agant, or both, in the State of Flonda. 1am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature. typed or printed namg of registarsd agent and Lifs I GpRIcable {NOTE: Rugistared Agent signature raquired when remsianng} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing _~ $5,00 MayBe | 1n accordance with s. 607.183(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution, " Added to Fass corperation did not receive the prior notice.
10. ] OFFICERS AND DIRECTORS ]
TILE PD
NAME CRUZ, ARMANDO J.
STREETADORESS | 825 SW 87TH AVENUE MC T
s | ear , 3 Uo0DoUS7RE35
07/18/06~80007-002 150. 00
NAME
STREET ADDRESS
CITY-s1-2IP
1me
NAME '

s | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE . [ . - .
NAME

STREET ADDRESS
CITY.S1.2IP

12. | hereby cerlify that the information supplied wiih this filing does not gualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and acGurate and that my signatura shall have ihe sama legaleffect as i made under oath; that | am an officer or director
of tha corporation or 1he regeiver or rustee empowgrad (0 exacute 1his report as requred by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or ¢n an atiachphent with g L with all ampoweared,

SIGNATURE:

74,,—/ Y4 227 = vz LSy
/7

BIGNATUREAND TYPED OR PRINTES NAME CF SIGNING GFFICER GR DIRECTOR Dats Daytime Phons #




