2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- =
FO1034
DOCUMENT % Apr 17,2006 08:00 AN
LUIS F. MESTRE-CANALS, M.D., P.A. Secretary of State
Principal Place of Busingss Mailing Address
6850 CORAL WAY 8850 CORAL WAY )
RO RER MR
2. Principal Piace of Business 3. Maling Add'ress B —
Suite, Apt. #, elc, Suile, Apt. #, ele, 15t MOGRE _CRZE034 {10/05)
City & State City & State . 4. F&I Number _lﬁ_p{_)h;_a-d_?(_n
59"2034776 - -iNJt Applicatis
&P Codniry Zp Counity 5. Certilcate of Stats Desired [ ?i-gesqﬁfgﬁma‘
6. Name and Address of Current Aegistered Agent ' 7. Namo and Address of New Regigtered Agér)ti
Name
g‘lfqgf;gb?‘cgﬂggigbiABLVD Street Address (P O Box Number is Nol Acceptable}
STE 302 : —
CORAL GABLES FL 33134

City FL Z«;Code

8. The above named entity submits this statermant for the purpose of changing s registered office of registered agent, or both, in the Siate of Florida, 1am familiar with, and accept
the ooligations of registered agent

SIGNATURE : . - : .
Signature, ypad of prmtod name of regslerad agent and ttfe 7 applicatia INGTE Regisiered Agent signalure requincd winn rerstatingh DATE

"FILE NOW! FEE IS $150.00

After May 1, 2006 Fee Will Be$550,60 )

Make Check Payable to Florida Department of State

i 8. Election Campaign Fnancing ~ $5.00 May Be
. Trust Fund Canteibution, [ Added to Fees

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS NG DIRECTORS i 11

TIE DP 1.1 Detete HE Clcharge [ Adosion
NAT, MESTRE-CANALS, LUIS F MD HAME HONGN0S 13352 ..

STREET ADDRESS | 6850 CORAL WAY STREET ADDAESS 04/23/05-50128~013 155.100
oRY-ST-ZP | MIAMI, FL 00000 CITY-ST- 2P

TME L Deiete e [ Change T3 Addition
NAME MAME

STREET AGDRESS STREET ADDIRESS

CiTY -ST-2P CIrY-S1- 2P naa
TIRE 3 Datete e O ohange ] Addision
NAME HAME

STREET ADDRESS $1RLET ADDAESS

CITY.S7-2IP CifY - 5I-21P

TIE 3 Defete TME Crange [ addition
NAME HAME

STAEFT ADORESS STREET ADBRESS

GITY-ST-0P GiTY-8T- 7P

e 7 Detete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-s1-2P Iy -5i- 7P

THLE 3 Dstete 1L O Change [ Addition
MNAME HAME

STREFT ADDRESS SIREEY ADDRESS

CiTY-51-ZP Liy-§3-2P

12, | hereby certily that the wnformabion supphed with this iding does not qualify for the exemplions contained in Section 119, Flerica Statules. | further certify that the irdarmation
ndicated on s repart or supplemental repart is true and atcurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation or the raceiver or brustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /4~ AT oo W5 —py IOS#f 5 b50S
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Galsy Dapiing Phana §




