2006 FOR PROFIT CORPQRATION
- ANNUAL REPORT (AR) ~ FILED

DOCUMENT # 577481 Jan 30, 2006 08:00 AN
1. Eniiy Name Secretary of State
EFRAIN CAMARA, MD., P.A,
Principal Place of Business . Mailing Address N
4811 W 4TH AVE 4811 W 4TH AVE
T T “llm m]]l“ll [“u Ml“ll‘l H“lﬂﬂl]ﬂ]l]l]”ll“ l[lﬂ lmu]l uml
2. Pringigal Place of Business 3. Mailing Address i
Suila, Apt. ¥, eiC ) Suite, Apt. #, efc. - 15t MCORE CR2E034 “0m5)
City & State City & Siate T 4, FZi Mumber Applied For
59‘ 1 822538 Nt Ap":ii('ﬁ'(:’p
Ze Couniry aip Couniry 5. Certificate of Status Desired Di $8.75 Acdivonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i i Name o -
EMANUEL, JOSEPH = —
H T A Q. i o
7300 NO. KENDALL DR. Sveet Address (P.O_Box Number is Not Accepiabie)
MIAMI FL 33156 - —
City - T T Zip Code
7 AP / _ FL ___
8. The above namne L JuESPy awement Jef the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accer
the cbliggho i ag )
[ 5 ! f
SIGNATUR —_— - . — -
\ﬁm / f > Wewm agont and lite # EPpACADI (NOTE Feguiored Agent signatum requited whofirainstaling) Hd e DATE
23} S $150.00 - . . . .
ALY L 9. Election Campaign Finaneing  $5.00 May &
< After Ma Wwill Be, $550.GB - Trust Fund Coniribution, ] Added to Fees
Make Check Payable to F!orida Depariment of State
10, OFFICERS AND DlRECTORS 11. ﬁ'_DDFﬂONSlCHANGES TO GFFICERS AND DIRECTORS IN 11
HILE P DJDelele TILE HNNONNADT 50 [ Change DA-‘»‘--L-,
SN SssinhaAtiovi . 02/08/06-80005-001 15000
STREETALORESS | 4811 W. 4TH AVENUE STREET ADDRESS P f Pl ¥4 Lty
orv-st-ze (HIALEAH FL ITY-ST-2Ip
fne 7 O Delete T - ClChnge  D1ad
NAME HAME
STATET ADDRESS STHEET ADDRESS
CHY-ST-2F CITY-ST-71P
TME - S T Cogee  §ow o ) O Change 1 Asdr
NAME ' B T HANE o T - ' ’
STRELY ADDRESS SIMEET ADDRESS
Ty -51-7P CY-SI-2ip
T O ceiste TTE Ol change [0 Ad™
NAME HARE
STRELY ADDAESS STAEET ADDRESS
CITY-ST-2F oy -S1-2e
T "L oeeie s ' Does O
NAME NAME
STRECY ADDRESS STREET ADURESS
CITY-ST-2IF CHY-ST- 2P
WM }__'I Dg{ete‘ R i ' [ Changé __Ij]\ﬁ.“'
AN NAME
STREFY ADDRESS SIALET ADDRESS
CiTY-ST-2P /? Sy -51-5F

¥ilh m:s hing dess not quallfy for the exempticns contained T 77 Section 119, Florida Statutes. 1 further certify that the infarmatia
sQgagcurate and that my signature shall have the same legal affect as it made under oath, that | am an officer or direch
ol ibeculs this report as required by Chapter 607, Flarida Statutes, and that my name appears in Black 10 or Block 1

f-r er like empowered.

12. | hereby certily that the infarmation supp‘ d
indicated on this report or suppiementaj
of the carporation or the recever ar i
if changed, or on an aliach wit

SIGNATURE:

RTED NAME OF SiGNING DFFICER OR DIRECTOR - Dale Davilma Fhono &



