' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

.
t

FILED

9 L ]
DOCUMENT # 528408 | Mar 16,2006 08:00 AM
1 EmiyName Secretary of State
EULOGIO S, JIMENEZ, M.D.,, P.A,
l"nr-rc:sp;P?ace ot Busmesksm— o Mailing Address
3750 SW 142 AVE. PO BOX 650976
MIAMI FL 33178 MIAM! FL 33265
2. Prncipat Place of Busingss 3. Mading Adoress
751})[8.]& #. BI(S. Eunte Al #, ale. 1st MOORE CR2E034 (10/05)
Cuy & Siate City & Slaie 4, FEl Mumber Apphed For )
59‘175221 4 ij ADPEI@})’?
ap Couniry ap Couatey 6. Certilicate of Status Dastred ] ?gegesq S:ig;ticnat
6. Name and Address of Current Registered Agent 7. Nome and Address of Mew Registared Agant -
Naine —

%%%%E\g’ 1%%‘.2\?&0 S. . Strest Address {P.C. Box Number is Nol Acceptatie) B -

MIAMI FL 33175

City FL

8. The above namead e;my submits inis statement for the purpose of changing its reg&siefed aftce or registered agenl.;r bath, it te Stale of Flondga. | am fammar wilh, andg actepl
the obiligatons of registered agent.

Zip Code

SIGNATURE

Dogrimure e of ponten Dionw of regrsiend end and Wo il apphcanio {NOLE Bugestared Agent sgoamwn reaed wier: rensiaing) CaiTt

FILE NOWID FEE IS $150,00

9. Electon Campaign Financing  $5,00 May Ba

. After May 1,°2006 Fee Wil Be $550.00
Make Gheck\Pz_f);‘ahle_tg Florida Departm : gfé't'éte N Trust Fung Contrbubion. {3 Added 1o Fees
e T OFficERSANDUmECTORs  Fwio 7T 7 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORSINTY
it PSD 3 Deicte e HOOOO046509]1 - Dlchawe 3 Addiion
KewE JIMENEZ, EULOGIO 8. Mg U3/25/06-80015-006 150,80
SIRIET ADDALSS {3750 SW 142 AVE, . STRELT ADBRTSS
oY-51-4F | MIAMIE FL 33175 = COY-§T- 20
[ e 1 Daleta LE (3 Change ] Additian
NAME NAME
STRELT ADDRLSS SIREET ADDRESS
1 VY -5 2 oy si-ap
i T oeiie - WL Tl Change T AdGion
HAML HANE
SOHELT AUDRESS STREES ADDHESS
CimY-37-2IF Y -ST- A
D13 1 Deicte T {3 Chempe [3 Acdition
HAML RANE
STRLET ADURLSS STRLET ADDRESS
LTy -51-217 Giy- §1- 2
e 7 Detete FIRE [ Changs T} Addition
RAME MAME
SURCET ADDALSS STAELT AGLRESS
GIY-50- 0 arestar |
m 3 petere e (I Change  [J Adeneon
HAML NAME
STAECT ADGRISS SIREET ADBHLSS
ciY-st- 2P CIFY-SE- 1P

12. | hereby ceruty that (he intormation supplied with ius Ming does nat qualify for the exemptions coentamed 1 Seclion 114, Fionga Statuies. | further ceriy Wial the wiormanon
indicated an. this repoit of supplemiental repart is rugTt accurate and that my signailre shall have the same fepal effect as if made under oath, that | am an officer ac diragiar
of the corpornion or the receiver or rusice empowbredf 1o execuie 1his reporl as required by Chaptes 6Q7, Flanda Statutes: and that my name apoears in Block 10 or Black 11
i changed, v on gn aitachmant with an fodtes eli olher ke empowered.

SIGNATURE:

~VRES/Osur f ,@",@13

AME O F SIGNINE OFFICER OB DIRFCTIDR Navhirnn Phana o



