FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #600117 LT 03-17-2006 90126 002 ***150.00

1. Entity Name
BROWN, DAVILA, KHAN, MAZA RUIZ & WHIRLEY-DIAZ,
M.D.S, P.A, :

Principal Place of Business Mailing Address a““")"})ﬁnﬂ

1500 SAN REMO AVE SUITE 285 1500 SAN REMO AVE SUIHE 285

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
03072006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Sopied For

59-0968885 Not Applicable

5. Certificate of Status Desired [ gzzg 3:‘:;‘5""5'

6. Name and Address of Current Ragisterad Agant

BREIER, ROBERT G ESQ
2800 PONCE DE LEON BOULEVARD DO NOT WRITE

CORAL GABLES. FL 33134 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
igrturd, typed of Bhnted name of regatered agent and iile d apphiable. (NOTE: Ragrstered Agent 3ignature requeed when rensialng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Coentribution, [0  Added to Fees
10. OFFICERS AND DIRECTORS |
TME VD
NAME ABINADER, JOSEPH 2

STREET ADDRESS | 1500 SAN REMO AVE SUITE 285
CiTY-ST-2P CORAL GABLES, FL 33146

TILE TMD

NAME DAVILA, JOSE J

SEREET ADDRESS | 1500 SAN REMOQ AVE SUITE 285
ChY-5i-2P CORAL GABLES, FL 33148

e PD
WHE BROWM, GEORGEE -

STREET ADORESS | 1500 SAN REMO AVE SUITE 285 -
CITY-ST-21P CORAL GABLES, FL 33146 DO NOT WRITE

xi gBIZ. JORGER IN THIS SPACE

STREET ADDRESS | 1500 SAN REMO AVE SUITE 285
CIrY-57-2P CORAL GABLES, FL 33146

TIME vD

NAME MAZA, JORGE L

STREET ADDRESS | 1500 SAN REMO AVE SUITE 285
CTY-ST-21P CORAL GABLES, FL 33146

TINE vD
NAME HAZDAY. NELSON
STREET ADDRESS | 1500 SAN REMO AVE SUITE 285 ‘

CITY-ST-2iP CORAL GABLES, FL 33146

12. 1 hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s rue and accurate and that my signature shall have the same legal efiect as if made under cath: that | am an afficer or director
of the corperation or the receiver or trustee e wered (g execule this report as required by Chapter 637, Florida Statutes; and that my name appears in Biock 10 or Block 15
changed, or on an anachmenlw/it‘an addr ilhfll ofher like empowered.

SIGNATURE:

S - \/oséJ'.BcCula\ Trearurer Zlolob  FOI-YYI-goif

sujfruae‘xn wreo?n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytume Phona &
i




