* 2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 600117

1. Entity Name

BROWN, DAVILA, KHAN, MAZA, RUIZ & WHIRLEY-DIAZ,

M.D'S P.A.

Principai Place of Business

1500 SAN REMO AVE SUITE 285
CORAL GABLES, FL 33146

Mailing Address

1500 SAN REMO AVE SUITE 285
CORAL GABLES, FL 33146

ciy
I i .
TALLARASL T

2. Principal Place of Buginess 3. Mailing Address

IR

Suite, Apt. #, etc. Sulte, Apt. #, elc.

09072006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE) Number Applied For
59-0968885 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Centificate of Status Desired m/ Fee Required
__ 6. Name and Address of Current Registered Agent._ _ - — —— 7._Name and Address of New Registered Agont . _ -
Name

BREIER, ROBERT G ESQ

2800 PONCE DE LEON BOULEVARD
SUITE 1125

CORAL GABLES, FL 33134

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submils this statement for the puspose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatlee, vped ar printed name o reqisared agent ana bl il applicable.

{NOTE: Registerad Agent signanire requirad when rainsiating)

OATE

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribytion,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 1+
TITLE vD 7 patete TITLE v D {J Charge Q‘Kddi!ion
NAME ABINADER, JOSEPH Z HAME German E.Arbelaez
STREET ADDRESS | 1500 SAN REMO AVE SUITE 285 sTREETAUORESS | [ S0© San Rewme Ave, SviTe &
CY-SL7°P | CORAL GABLES, FL 33146 CITY-$T-70P Cood Gably, FLL 3TMe
TILE T™MD O potete TME vD [ Change  [ddition
HAME DAVILA, JOSE J NAME Jvan C- Cucal on
STREET ADDRESS | 1500 SAN REMO AVE SUITE 285 SRETANESS | | SO0 Sown Remo  Ave , Svite 2£5
ory-sT-7P | CORAL GABLES, FL 33146 TY-ST-20 Corad Gablas FL 3314
TmE PD [ pptete e ' O Change [ Acdion
NAME BROWN, GEORGE E NAME — — N -

' x| T A | Gl -
STREET A0DRESS | 1500 SAN REMO AVE SUITE 285 STREET ADDIESS . F}{ %Lﬂ B :;L__, r_‘-'%fﬂ =
CITY-5T-2P CORAL GABLES, FL 33146 CITY-ST-2IP AR A05--01 045011 w470, 1D
TIRLE sD O peete Tme ¥ Plecse wdTe Tl There cue U Chae [ Addiion
NAME RUIZ, JORGE R NAME deleT %J-:\:T - .
STREET ADDRESS | 1500 SAN REMO AVE SUITE 285 seETADORESS | 1 ellons { m [) N ‘ Mci’f
cmy-s7-7p | CORAL GABLES, FL 33146 CITY-ST-21P There ave B &H“ &rs (Ohe (T %
TILE vD O petete TITLE U Chaage [ Aadition
RAME MAZA, JORGE L HAME
STREET ADDRESS | 1500 SAN REMO AVE SUITE 285 STREET ADDRESS
GiTy-§1-20p CORAL GABLES, FL 33146 GITY-5T-219
e vD -7 Detete IE - CIChange [ Addition
HAME HAZDAY, NELSON HAME - . - -
STREET ADDRESS | 1500 SAN REMO AVE SUITE 285 STREET ADDRESS -
CITY-ST-2IP CORAL GABLES, FL. 33146 City-ST-21P

12. | hereby certity $hat the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supptemental report is true anE accurate and thal my signature shall nave the same legal effect as if made under oath: that | am an officer or director

1 like e

changed, or on an atachment with an addtess. with §ll
s

-

of the corparalion of the receiver or trustewmpowe d

[+

SIGNATURE:

execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

wered.\-]-—oge . DM.”G\

qlalob Fol- yyg- G018

SIGNATURE ATD W?Eﬁok PR!?HEDY{AME OF SIGNING OFFICER OR DIRECTCR

Daty Davtime Proane t




