FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 692188

1. Entity Name

SEBASTIAN DE LA MAZA, M.D., P.A.

05-01-2006 90416 033 ***150.00

Principal Place of Business

8740 N KENDALL DRIVE
206
MIAMI, FL 33176

Mailing Address

8740 N KENDALL DRIVE
206
MIAMI, FL 33176

40[)76.547-

WA

2. Principal Ptace of Business 3. Maiting Addrass

Suile, Apt. #, elc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)

City & Stale City & State 4, FEI Number Applied For

59-2103138 Not Applicable
ap Couriry Zie Country 5. Certificate of Status Desied [ g&;esqﬁf:(;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
DE LA MAZA, SEBASTIAN
8740 N KENDALL DR Street Address {P.C. Box Number is Not Acceptabie)
STE 206
MIAMI, FL 33176
' City FL ‘ Zip Code

8. The above named enfst'y’subrr}jl_s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
Ine obligations of registered ag‘?g}‘;? o
" ke teg

SIGNATURE _

Signature, yped of arinted nama of registerad agent and tie If applicabie.

(NQTE: Registerea Agent signature required when reinszzting) DATE
N

'; 3. 9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD - J Delete TITLE [ change [ Addition
NAME DE LA MAZA, SEBASTIAN MD NAME

SIREET ADDRESS | 8740 N KENDALL DR #206 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 00000, CITY-S7-2IP

TITLE 3 Delete TmE CIchange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ pelete TITLE ] Change (3 Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE [ oelets TITLE O change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2IP CITY-51-2IP

TLE ] petets TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-§7-2P

TMLE [..) Detete TALE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | nereby certify thal the information supplied with this filing does not qualify for the exarﬁp(ions contained in Chapter 118, Florida Statutes. | {urther cenify that the information
indicaied on this report or supplessental report is true and accurate and that my signature shall have the same legal efiect as if made under ocath; that | am an officer or direcior
of the corporation or the receirt lustee empowerad o execulg this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atiach ith all gher lig
H / .ir/ s
SIGNATURE: ”.

Dayiirne Priona #




