2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

| - ’
DOCUMENT # 530925 Jan 31, 2006 08:00 ANV
i
1. Enty Nerne Secretary of State
CARLOS SERRAQC, jM.D., P.A.
Principal Placa of Busmessf Mailing Address
2140 W. 68TH STREET, STE. 309 2140 W. 68TH STREET, STE. 309 .
2, Principal Place of Business 3. Maling Addrass
Suite, Apt #, sl i Suile, Apt. ¥, ele . tst MCOORE CR2E034 (10/05)
i
City & State ! Ciiy & Slate 4. FEI Nomber " jAppiied For
; 59'1 6 1 701 9 EO,E Applicat
e } Couniry Zp Country 8. Cerlificate of Status Desired 3 $8.75 Addiional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name :
|
KURZER’ MARTJN J. ESQ Streel Acd?e;?sLP%SBoxSi\Eﬁi?eﬁ?N;t A::il; ?at-)ie'-} Pt
2400 FIRST FEDERAL BLDG. VALY W, 68th STREET, STE . 309
ONE S.E. THIRD AVE. e -
MIAMI FL 33131
) City Zip Code
| HIALEAH FL |3507%
8. The above named entity, submits this statement for the purpose of changing its registered office of registered agent, or beth, in the State of Florida. | am familiar with, and 8504
the obligations of registered agent
i (&
SIGNATURE 1 _ - 1, 30.06
Stigrigtuee, fyped ?r preved name of :egwemd':;;?m and tlke if Appleatt: [NOTE Regrslored Agant signalua mquired when renstaing) ) LATE
" E e e i i :
_ ﬁeFl!t.qE NOow FEE\;S I$1 5007 0 . 9, Election Campaign Financlng $5.00 May £
.. After May 1, 2006 Fee Will Be $550.00 Trust Fund Coniution. [ Added to Fees
Make Check Payable to Florida Depa_rtmept of State .
10, | - OFFICEHS'AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DiFjF:‘;'_l_'DFiS N1
TITLE PD | [T Detete finiE 3 Ghange ERR
::rzir ADDRCSS SEHHAO, iy tﬁ:imunnfss - }@Dﬂﬁﬂqﬁﬁﬂs.ﬂ
2140 W. 68TH ST. D208/ NE~-B0091-025 150,00
CiTY-§T- 2P HIALEAH FL CITY-$T- 2P
T 1 I3 Delte o O Cange (A
MAME HAME
STREET ABDRESS STHEET ADDRESS
Chy.g1.2IP X CITY-51-2IP
My , - O cesete LT ) I:;lj]hanqe __Q A,-E
NeME T : ~ e NAMIE T * T e
STREET ADDRESS . STRLET ADDRESS -
Ciy-S1-2P . CITy-sT-2°
HLE ' 7 pelete TILE CiChange  [Jae
MAME i HANT
STREET ABDRESS SIREET ADDRESS
Hry-51-2P ' LTy -5T-2IP
b i ' [ peele e ' C O
NAME : NAME
STREET ADDRESS STREET ADDAESS
CRY- §T- 2IF ! CiTY-ST-ZP
TiTLE ‘ D Delete g ' - ] Change G;“-J-:;
NAME NAME
SIREET ADORESS ‘ STREET ADORESS
CITY-57- 7P . CITy-5%- 2

12. | hereby certfy thai thfe infarmation supplied with this filing does not qualify for the exemptions comained in Section 119, Florida Statutes. | further certify that the informatics
indicated on this repoft of supplemental repon is frue and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer ar dirach
of the corporation or the recever or frustee empowered to execule this report as required by Chapter 807, Florida Statuies: and that my name appears in Black 10 or Block 1
if changed, or on an glizchment with an adc{ess. with all other fike empowared. :

SIGNATURE: _ S 63005 Sepano ,wmo Us. 130,06 205.96R.5070

SIGNATUERE AND TYRED 8 PRINTED MAME OYE SIGNING OFFICER OR BIBEMSOA ooy et B s §




