2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2006 08:00 A}
DOCUMENT #F17298 ' B Secretary of State

1. Entiy Mama
OSCAR G. GALVEZ, M.D., P.A.

Principal Place of Business Mailing Address

3005 AVIATION AVENUE 3006 AVIATION AVENUE
STE 4R STE 44

JUAME, FL 337133 MIAMI, FL 33133

Y - - g l

”

AR

04032006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T - RESTaF

59-2061584 _ Not Applicable
5. Certificate of Status Desired $8.75 Additionai
Fee Required

6. Name and Address of Current Registered Agent

o D - DO NOT WRITE
;\;API‘AMI, FL 33133 IN THIS SPACE

8. The above named entity submits this staiement for the purpese of changing its registered office of registered agent, o bolF, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent . T

SIGNATURE . .
Sigrztura. jreg o printed name of refusterad ageny and tilis I yppheatie {ROTE. Ragitéred &gent signature reGuired wher reinstating) CATE
FILE NOWI! FEE IS $150.00 8. Elestion Campaign Financing $5,00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
0. OFFICERS ANG DIRECTORS |
TITLE PVD
MAME GALVEZ, OSCAR G ., MD
STREETADDAESS | 3006 AVIATION AVE '
On-SRZP | MIAMY, FL 33133 UOonnes10829H
T - 04/23/06-80023-008 150,80
NAME
STREET ADRESS
ciry-s1-29 UG0000S 1082941
. . 1 i
e (M/23/06-80623~009 8. 75+
NAME

v DO NOT WRITE

o ' IN THIS SPACE

SIRLET ADDRESS
GITy 87-2P

ANE

NAME

STREET ADDRESS
CirY-5T-29

TIMLE

NAME

SIREET ADDRESS
e -5T- 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further cartify that the informiation
ndicated on this repon or supplemental raport is true ana accurate and that my signature shall have the same Jegal efiect as if made under cash; that [ am an officer or director
of the corporation or the recelver or lrustes empowered to exacuts this repart as regulred by Chapier 607, Florida Slaiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with an address, with all othar Fke empowered.

SIGNATURE: é(r'//r a | ‘{éﬁ/}{)é ( 309 ¥54-100¢

SIGMATURE R Fi MAME GF SIGNING DEFICEROR DIRECTOR Caytrme Phona *




