. FILED
2006 FOR PROFIT CORPORATION ~ Jan 17,2006 08:00 AM,

ANNUAL REPORT . ate
LEP:! S Secretary of State

F)OCUMENT # F78790

1. Entdy Name

JOSE L VAZQUEZ M.D.P.A.
Principal Place of Busingss Naling Address ‘
1528 S, 103RD AVENUE 1528 S.W. 103RD AVENUE
MIAMI, FL 33174 MIAMI, FL 33174

————— [N

01052008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Feoiea e
59-2182024 . ot Anplicable

O $8.75 Acditonal
- Fea Reguired

5. Certilicate of Status Desired

: e . ml - ie o . - s :
5. Name and Address of Current Registered Agent . ]

RS TRRDAE, DO NOT WRITE
MiAML FL Sstre IN THIS SPACE

2. Tne gvove named ertity submits this statement Tor the purp;se of changing s registered office or registared agent, or hath, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent,

SIGNATURE

Sgnature, vpod or nnmea:ammmgisxerea agem;nd tite il apphcable, INGTE F!egusk-!fedAgemsszFuraJequked*heﬂ Fﬁ;ﬁ%ﬁ; — L o WE
FILE NOW!!I FEE IS $150,00 8. Elsation Campaign Financing $5.00 May Be HODOON3a87e0
After May 1, 2006 Fee will ha $550.00 Trust Fund Conlribution, 4 Added 1o Fees ﬂ}_ ‘jeai%_\écﬂznhai 3 155 ﬂﬂ
T T T OFFICERS AND DIRECTORS A ]
TILE FD
HAMEL VAZQUEZ, JOSEL

STHEET ADDRESS | 1528 S.W. 103RD AVE.
CiTy-51-2P MANMI, FL 00600,

TLE

NAME

STREET ADGRESS
oiTY- ST-21P

TLE
NAME

ey | | DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDFESS
Gy -85-28

—p

TLE

NARE

STREET ADDRESS
CiTy-87-2iP

LE
NAME
STREET ADDRESS

umv-si-zP | o o y N .

12, | horaby cenity that the information supplied with this filing does ot ualify for the exermplions conrtained in Chapter 119, Florida Stalutes. ) furiher cartity that the information:
indicated on this report or supplemental report is e and accurate and that my signature shall have the same lsgal ifec! as if made under oath, that | am an officer ar diractor
of the torporaion of the receivar ar trustea empawerad 10 executs this repon as required by Crapter §07, Fladda Statutes, and that my name 2ppears in Block 10 or Block 11 i
changed, or an an attachment with an address, with 2l other ke ernpowered. - -

SIGNATURE: 4 AT . Wil

m?&‘y»m TYPED DR pm»%s OF SIGNING omcié OR DIRECTOR . Daie Dayliene Phona £
o - . -~ l - A . -
t r

i




