LUV I VR FRvril wwW

ANNUAL REPORT (AR)

DOCUMENT # 519281

1. Enlily Name .
ARMANDO J. CRUZ, M.D.,, P.A, :

Principat Place of Busingss

825 SW 87TH AVENUE
MIAMI FL 33174

Mailing Address

825 SW B7TH AVENUE
MIAMI FL 32174

FILED
Feb 16, 2007 08:00 AM
Secretary of State

USRI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alc. Suile, Apl. #, clc. 1st MOORE CR2ZE034 (101’06)
City & Stale City & Slate 4, FEI Number Applied For
. 59 1705795 Not Applicable
Zi Counir Zi Counl . i
P . Y |p ountry 5. Cerlilicate of Status Desirad O $8.75 Aadtional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namo

CRUZ, ARMANDQC J.

825 SW B7 AVE Streot Addrass {P.0. Box Number is Not Accoptable)

MIAMI FL 33174

City FL | Zip Code

8. The above namod antity submils this slatament for the purposa of changing its registerad oflico or rogistered agen!, or bolh, in tho Slate of Florida, } am familiar wilh, and accopt
the obligalions of registered agent.

SIGNATURE

Sgnalure, yped of prnled nama ol registaracd a0en! and tite I ADRKCAL'E, (NGT E: Registered Agont signelure required when remstating) BATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Feo Wil Be $550.00
Make Check Payabls to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Contributicn. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1y PD [ peicle e 1 change [ Aadilion
NAME CRUZ, ARMANDO J. NAMT 400000638707

SIMET A ss | 825 SW B7TH AVENUE SIRHCT ADDIY 5% 02/27/07-20042-00% 150.00

CATY - ST-21p MIAM! FL CITY-$i-2IP

i O pelele mr [ change [ Aadilion
NANIL NAME

SIREET ADDRG &5 SIRIE | ADDHE 88

CITY-81-21P SIY-$1-21p

IILE [0} peleta e [ change ] Addition
KAME NAML.

SINECTADIITSS SINILT ADLIY 88

CATY-SI-21p CIY-8T-2IP

1. ) Deinte . [ Crange ] Aadilion
NAME NAME

ST TADI 33 IR TADIN 55

CITY-8F-Aip CITY-ST-21F

i [ pelete i [ change ] Addition
NAME NAME

SIRTTADIRSS STRITT AN 55

CITY-SE-21P CIy-S1-2IP

Jt . [ pelele T (O] Change ] Addlion
NAME HAMI,

SIRFET ADITI 8 ST I'TADDI $3

CITY-SI- 717 CITY-Si-2IF

12. | hareby carlify that the inlermation supplicd with his filing does nol qualify for the axemplions comained in Section 119, Florida Statutos. | furthor cerlify that lhe information
indicated on th:s report or supplemental roport is true and accuraie and thal my signalure shall have lhe same legal effect as if made under oath; that | am an officer or director
ol tha corporation ¢r the receiver or trusles empowered 10 exocule this repaert as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Btock 14

if changed. or on an atlachment wilh an address, with all other like cmpowared.
0! / Cvdy -
SIGNATURE: ; e 3//67 Jod- bEL g0 Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato

Daytme Phana #




