2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 603671 Jan 27,2006 08:00 AN
v by e Secretary of State
VICTOR P. KRESTOW M.D., P.A Fy
Principat Place of Business . ' - - Malling Address : R
7 Nw 183RD ST 7 NW 183RD ST
IR AR
2. Pringipal Place of Business 3. Mahing Address ’
Suite, Apt. #, eic. ' Suite, Apt. #, elc. 15t MOORE CR2E034 (10]05}
Cily & State City & State 4, FEI Number 50-1417578 | {igf:ii lF::
Zip Couniry “Ip Country 5. Certiiicate of Status Desired O feae g?q;;‘f:ém”ai
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent o
Name )
?F;\‘E\%T%?ié\g%-frgég Street Address (P.O. Box Number 1s Not Acceplagie) .
MIAMI FL 33168 - -
City FL Zipp Code i

8. The above named entity submits this stalement for the purpose of changing its registered office of registerad agent, or both, in the Slate of Fiorida. [ am familiar with, and acc.
the obhgations of registered agent.

SIGNATURE

Sqgrature typed o priten name of regislared agant and Wie ) applcable ~(NOTE Regstered Agen! sigrilure roruirad wien oinstating) ’ DATE

" rem s — .
FILE NOW ! FEE !S 31 50’00 Le 9. Clection Campaign Financing $5.00 may:

__After May 1, 2006 Fée Wil Be '$550.00™ Trust Fund Contribution. T3 Added to Frue

Make Check Payable fo Florida Departiignt of. Siate :

10 OFFICERS ANC DfF.‘E_C'FORS 1. ADDITIONS/CHANGES TD OFFICERS AND DJHEC:]' QRSN 11

HiLE PD ] gelels e ) O hange [ A

NAE KRESTOW, VICTOR P,MD,PA AE IEER T N

STREEY ADDRESS |7 NW 183 ST STAELT ADDRESS 208 A06--00014-007 150,00

Cv-ST-2P (AMMAMI EL 33159 ) CTy-81- 19

TRE S o Dlpeste  § e Clchange 346~

HANE KRESTOW, CAMILLE MAME

STREET ADDRESS [ 7 NW 183 5T SIREET ADDRESS

CY-ST.78  {RAAMI EL 33169 CITy-57.2p

e i T celme Tl O Grange T s

HAME N i}

STREET ADBRESS SIREET ADDRESS

CAY-ST-TIF Cily-51-2P

e T3 Deete TmE O Change 14

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P oIy 57 79

e O Deete TitLE Ol Crange T340

RAME NApgE

STAEET ADDRESS STREET ADDAESS

Y- ST-2P CITY-ST- 2P

e L3 Deleke T Coge O

NAME NAsE

STRECT ADGRESS SIREET ADDRESS

Y -ST-1P CIFY.S1- 2P

12. | hereby cemiy that the information supplied with this filing daes not qualdy for e exerptons contaned in Section 118, Floridfa Statutes 1 further certify thai ihe fGain,
incicated on fhus report of supplementai report is trus and acourate and that my signature shall have the sgme legal effect as i made under oath, that | am an cificer of dirag
ot the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block
if changed, or on an atiachment with an addrezlth alt other like empowered. o

SIGNATURE:

W 1/24/6d  Zar Lt 3401
SIGNATURE AND TYPED O FANTED NAME OF SIGNING OFFICER OR IRECTOR 7 e Daytime Phona #




