2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

T .
DOCUMENT # 749189 Secretary of State
. Entity Name
02-16-2006 90048 038 ****70.00
AIROJEN CENTER, INC.
Principal Place of Business Mailing Address
9735 E FERN STREET 9735 E FERN STREET v
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. # et 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Nurnber . Applied For
_— - 59-2013847 Not Applicable
ae Gountry Zp Country 5. Certificate of Status Desred & $8‘75 Additicnal
- - - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
i e e e w.o.. ROBERTO_RUIZ, .M.D.-. e
LAFONT- AILEEN . . Street Address (P.O. Box Number is Not Acceptable}

14212 S.\W 30TH ST
MIAMI FL 33175

5704 S.W. 131 TERR.
— 7 °  MIAMI FL |3%5%%

urpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named enti
the obligations of regr

ROBERTO RUIZ, M.D. PRESIDENT 2/2/06
SIGNAT
Slgr{alurs. lyped/uf prnted r:dy/ul regwslekd agent and title 'li\tﬁuhcaale (WOTE: Regstoned Agemn signalue required wiion rainsiating) DATE
9. Hlection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TD O oetete e [J Change [ Addition
NAME LA FONT, AILEEN NAME
SIREET ADDRESS | 14212 SW 30 ST STREET ADDRESS
CITY-S1-2IP MIAMI FL 33175 CITY-S5-21P
TITLE PD [ petete TITLE [ Change [ Addition
NAME RUIZ, ROBERTO 5R. NAME
STREET ADORESS 15704 SW 131 TERR - - STREET ADDRESS o
CITY-5T-2IP MIAMI FL 33156 CITY-S1-21P .o
TITLE e . Coeete_ . Kamg L _— - - ] Change-—-[5] Addition
NaE |RUIZ, JENNIFER HAME
STREET ADDRESS | 5704 SW 131 TERR STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-21P
TTLE - I pelete e [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21
WTLE 7 Delete TILE [ Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-8T-21P
TITLE : O Deete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ABDRESS
giTy-S1-21P CIy-§7-21P

12. | hereby certify that the information supplied with _thig filing-dogs not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplament port 1§ e and urate anct that my signature shall have the same legal effect as it made under oath; thai | am an officer or director
of the corporation or the recemver execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachme all other like empowered.

ROBERTO RUIZ, M.D. PRESIDENT 2/2/06 (305)238-5121

CILMNATIIDE .



