2006 FOR PROFIT CORPORATION
“ANNUAL REPORT (AR) FILED

DOCUMENT # Fo9974 Feb 13, 2006 08:00 AM
1. Entiy Name Secretary of State
FRANCISCC MUGUERCIA, M.D., P.A,
Principai Place of Business_ - - Mailing Address
1410 8W 1 ST. - 1410 SW 1 ST. -
S T
2. Prncipal Place of Business S - 3. Maring Address i
Suite, Apt. 4, elc, Suile, Apt. &, elc ist MOORE CR2E034 (10/05)
City & State ) T Crty & Stat 4. FE} Number 56-2033842 l Eﬁifii ?:: .
ap Cauatry &p Country 5. Cerbificate of Siaws Dasired | geae'ggqgfg;ﬁmm
8, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
) Name )
Qﬂg%USEV%C{g‘%FSR_?NC[SCO ’ Sieet Address (2.0, Box Number is Nat Acceptable) ) -
MIAMI FL 33135
City FL i Zip Cada

8. The above named entity subruts this staterment for the purposse of changing its registered _@:ﬁice or registered agent, or both, in the Siate of Florida, | am familiac with, and actey,
the cbhiganons of regstered agsnt ’ ‘- .

SIGNATURE

Sigrature, typed or ponted name of registened agent and kile § applicatte {ROTE Pegsioren Aem sighanie Thiguhed when ioinstalng) : osTe

T

- FILE NOWNI FEES $150.00 . | ... _ . _. R L o
L T e . patgrt Financing  $5.00 may £

After May 1, 2006 Fee Vill Be §550.00 © Trost Pt Gomr bt -
.Make Check Payable 1o Fiorida Department of Siafie st Funct Ganseibuion. £ Addad ta Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
i TR0 T ST
e ) 2 Delete TiiLE _ S‘ 1 ng ggadha e [J A
NAME MUGUERCIA, BELINDA Rt 02/23/8 t UEED{I};?_E}“‘ ol
STREET ADDRESS S 1410 SW 1 ST, STREET ADDRESS
amy-$1-2P IAME FL QY- 5T- 24
e FDT : 7 Detete e T Change A
NAWE MUGUERCILA, FRANCISCO NAME
STREET ADDRESS {1410 SW 1 8T, STREET ABORESS
CITY-5T-2IF MIAMI EL CITY -5V-IiP
it S {2 nete T ‘ Ootarge  [Jasr
NAME ) HARE
STREET ALORESS SYREET ARDRESS
CIFY-51-7P CIrY-§1- 5P
mg - 3 petere ¥ o O3 Change [ A
NAKE NAME
SIREET ADDRESS STAFTT ADDRESS
Sy ST ae CYFY -ST-TIF
nne - O elets me O Change i
NAWE NAtE
STREET ADORESS STREZT ADDRESS
CITY - S7- 2P ory-ST- 2P
i 3 oeicte uti Othage Za
NAME HAME
STREET ADDRESS SIRLET ADDRESS
LiTy-57-2p ATy -ST-2ip

12. 1 hereby certify that the inforrnation supnhed with ts fiing does not quably for the exemptions contained in Section 119, Florida Statutes. 1 further certily that the informain
incheaied on this report oF suppiemental repor 15 true and accurate and that my signaiure shall have the sam2 legal effect as if made under path, thal | am an officer or divaci
of the carporation or the racelver r lrustes empowered 1o execule this repon as required by Chapier €07, Florida Statutes; and that my name appears in Block 10 ar Block 1
it cnanged, or on an attachment with an addre: i#h all other lke empoyered.

SIGNATURE:

2/ gos)EKI-TE L/
S — = :

SHANATURE AND TYPED gH"FRENTED HAME OF SIGNING O?EER QR BIRECTOR - - - Daylima Phona ¥



