2006 FOR PROFIT CORPORATION
Co ANNUAL REPORT {AR) ' FILED

DOCUMENT # 803711 Mar 23, 2006 08:00 AM
1. Gy Nome Secretary of State
JUAN R, BOLET, MD,, P.A. -
Princupai f-;l;stca of Busmess T _l-\.-ﬁ-airmg Address
3667 8. MIMAI AVE, SUITE 1003 . 3661 8. MIMAI AVE., SUITE 1003
2. Pinuipwt Place ol Business 3. Maibkng Adoress
Suite. Apt. #, sic. Suite, Apt. #, ele. 15t MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FCI Number ] Applied For |
V _ . 58188903 [Tnorapphest
Zip Cauntey Zip Country e $B_75 Adduiional
r 5. Cenificats of Status Desred ﬁ Fee Required
G. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent o

Narre

3606‘_1%’ %ﬁm[i}'\}é‘:s’gfpé 1003 Sireet Address (P.O. Box Number 1s Not Acceplable) -
MIAMI FL 33133 -

8. The above daﬁvéd_éniit; submits this Qatement for the p?rp?se_ of ¢ é?g'pg_irrg R reqisteced affice or rerg?ﬁfcﬁ égent; ofh&h, in the State af Flarida. | am {amiliar with, and écEpt
he alligations of registeced agent.

SIGMATURE

Signnlutk TyRed o prated siates ol tegeienad agant and tic o aprtcatie (MOTE R SIEl Agent aoatute s £48 wireh fumsialiy) QARTE

FILE NOW!I FEE IS $150.00 ,
After May 1, 2006 Fee Wil Be $550,00. ... =~
_Make Gheck Payabie to Flarida Department of State |

9. Election Campaign Financing £5.00 May Be
Trust Fund Contribuion. £ Added o Fees

twe OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS 1N 11
i PST 8 Derete URE O LN E4Y  Ochege T Mddition
NANE BOLET, JUANR,, M.D. - HAME U407 06-80006-002 158, T
STRCET ADDRCSS {3661 S MIAMI AVENUE : STRCET ADDRESS
CUY-ST-0F | MATARAS FL CiTY-ST- I
il vPD 3 oeere e S change 7 Additien
MAML BOLET, JUAN R, M.D. HAME
STRELI ADDRLSS (3661 S. MIAMI AVENUE SHIEET ADDRESS
CIVY ST-ZF | SA1AN FL - o CivY-57- 2P
TLL - [3 Deleie T [JChapge 3 Addion
NAME NanE
STRELY ABDNESS STRLL] ADDRESS
CHY-51-2 CiFt-SI- 2P
e 3 belete WRLE Ocrarge [ Addition
NAME MAME
STREET ADDALSS STRECT ADORESS
ciry-st-ze : CTY-5- 4P
TiRE 3 pelete HILE ﬂ O crage [T Additian
NAME NAME
STRECT ADUFESS STREET ADDRESS
CITY-SI-21P £ITY 557
e 1 oplete T O Change [ Addition
NAME NAME
STIELT ADDRESS STREET ADDRESS
oY -S1-IP 7Y -SE-2P

12. i hereby cerly that the wiormation supphed with this iing does not qualify for (he exemplions contaned in Section $39, Flonda Statules. [ further certify thal the information
indicated an lius report ar suppiemental report 1s true and accurate and that my signatwe shall have the same legal effect as if mada under oath, (hat | am an officer o divector
of the carporatan ar the receiver of truglee empowerad o Ci hus repart as requirad by Chapter 847, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, of an an attacnmept with an addeess, with ail otfier tke Mpowerad

SIGNATURE :;){\Ltiaumms BND TYPED OR PRINTERAIAME OF SicNING OFFTICFS OR MM& — ﬁﬁ /&é mﬂmub ’ Wﬂj (gﬁzéjévg




