2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Jul 25, 2006 8:00 am

DOCUMENT # 564987 Secretary of State

1. Entity Name (07-25-2006 90029 017 ***550.00
EDGARDOQ J. ARIZAM.D. P.A,

Principal mq‘e,et Bys# j74 0 w . 4q ?:J Mating Address ‘
11300 N W naatt2 4¢ 7 7820 SW 173RD TERRACE

N NIGERRAEENAM R

2 Prrncmat 3. Maijng Addre:
e Wit drE e 7/#/ 2 B THRO W g7
Suite, Apt. #, % 7 Suite, Apt. #, elcw '7 2nd MOORE CR2E034 (4/06)
Cn‘ ﬁ%e{e > L\ 77/ l }’E\:n Siale {_/.}/ 4. FEINumber  £g 17922173 :zf'f:;;me
C Zip Co . 8.75 additi
jp-ao( 2 ;‘c“’“} '17),” D 4_‘/! P 53[)/ 2 ML;;%’IF Do 5. Certificate of Status Desired O ?ee Rqu?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ARIZA, EDGARDO
7820 SW 173RD TERRACE Street Address (P.O. Bax Number is Not Acceptabie)

MIAMI'FL 33157 - -

City FL Zip Code

8. The abovae named entily submits this statement 1or 1he purpose of changy
obligations of registerad agent.

SIGNATURE “ ; ./G ,[/

tered office of registered agent, or both, in the State of Flovida. | am tamiliar wath, and accep! the

Sgnatwe. typed or prnled name of regstered agont and titke ﬁao(ilc.")(ﬂ, WO'FE: Rogesioned Agent signatwe requred when ranstanng) - DATE
N . o
‘7. . FILE NOWN! FEE IS $550.00 7 seor 193(2)(b). F.S., allows for the waiver of the $400.00
v L s o ) ’ 9. Election Campaign Fi i 5.00 Mmay Be
.DUE BY September. 6,2006 .. | late fee. By checking this box, the corporation certifies it did TmstIFun d Czn;g;Ui:r;:nclngD fdded o Feis
. Make Check Payable to Fiorida Department of State’ | not receive prior notice. Fee o fle is $150.00. [ '

1[!. QOFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD O petere e [Jchange [ Addition
NAME ARIZA, EDGARDO NAME
strreT ADoRess | 1820 S.W. 173RD TERRACE STREET ADDRESS
ciry-sT- 2P MIAMI FL 33157 , CINY-§T. 2
TiLE 3 petete TmE (I change [ Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
QITY-51-2P CITY-ST- 2P
T 3 Delete TILE [ change [} Addition
NAME NAME —
STREET ADGRESS STREET AQDRESS
oITY-S1-2P oTY-ST- 28
e ) pelete TmE O cnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P ] oTY -S5T- 2P
TILE ' : [ petete e [ Crange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oTY-57-20
TITLE 3 pelete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 28

12. | hereby certify that the information supphed with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

- changed, or on an attachment with an address, with all gsfer i
SIGNATURE: 2 3 ’\;

-\
SIGMATURE AND TYPED DR PwTED NAME %GMIN}_QFHEER OR DIRECTCA batar Dénvtane Phore ¥




