FILED
~ 2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 690822 (3-28-2006 90113 001 ***158.75
1, Entity Name
_'ARMANDO M. FLEITES, M.D., P.A.
Principal Place of Businass Mailing Address
434 SW. 12TH AVE #201 434 SW. 12TH AVE #201
MIAMI, FL 33130 MIAMI, FL 33130
T v IR ER A
Suite, Apt. 4, etc. Suite, Apt, #, sic., 03202006 Chg-F‘ CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2104899 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired $8.75 Additional
~ Fee Required
8. Name and Address of Current Registered Agent 7. Nar_no and Address of Now Registered Agent

Name
FLEITES, ARMANDO M.
434 S W, 12TH AVE #201 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130

City FL | Zip Code

8. The above named enlity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanye, typed of printed name ol regittered agent and lite it applicabla, {NOIE. Registarad Agent signaluse required when ranstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TILE PST [ Delete TIILE [J] Change (] Addition
NAME .y FLEITES, ARMANDO M, MD NAME
SIREETADDRESS 434 S.W. 12TH AVE #201 STREET ADDRESS
Clv-SI-ZP MIAMI, FL 00000, CITY-SI- 21
TI1LE [ pelste TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-5I-2p CITY-ST-2P
TITLE 1 Delete TLE ] change [ Addition
NAME ; b NAME :
STREET ADDRESS STREE] ADDRESS
CIIY-ST-71P CITY-S1-2P
1Lk [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-S1-2 CITY-S1-71P
e 3 petete TILE {JChange [ Addition
NAME NAME
SIALE) ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-53-21P
e [ Delete e [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-S3-2P

12. | hereby certity 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 repart is true and accurate and thal my signature shall have the same tagal effect as if made under aath; 1hat | am an officer or director
af the corporation or the receiver or trustee emgowered to execute this report as required by Chaplar 607, Florida Statutes, and that my name appears in Biock 10 or Black 11 if

o, Il

changed, or on an attachment wi a er like empowered.
T 7 Daw

N

SIGNATURE:

Daytime Phone #

SIGNATUREAND TYPED OR PRINTE NAME OF SIGNING OFFICER OR OIRECTOR

‘ D




