2026 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 16,2006 8:00 am

DOCUMENT # G67316 Secretary of State
1. Entity N
My eme 02-16-2006 90041 001 ***150.00
CARLOS A. VALDES-LORA, M.D. P.A,
Principal Place of Business Mailing Address
2945 5W 8 ST. ' 2945 SW 8 ST.
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 {10/05)
Cily & State City & Siate 4. FEY Number Applied For
59-2340919 Not Applicable
“p Couniry Zp Country 5. Certilicate of Status Desired d §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALDES-LORA, CARLCS A.

146 ISLA DORADA BLVD. Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33143

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typert o panter name of regrastad Agent and NG § appicatie (NQTE Registarnd Ageal signatura rogusad whee iewstalng) CATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND . ADDTICNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

e DP {7 Detere TILE [J Change [ Addition
NAME VALDES-LORA, CARLOS A NAME

STREET ADDRESS | 146 ISLA DORADA BLVD. STRCET ADDRESS

Crv-st-7P | CORAL GABLES, FL amm:.—32))4=3 CTY-S1-21P

TIE [ pelete TITLE O Change [ Addition
HAME HNAME

STREET ADDAESS STREES ADDRESS

CITy-S7-2P : CITY-$1-7iP

M e — . " [3.Deleie B SOG - . 1 Change, . [1 adddivion
HAME . R i NAME

STREET ADDRESS STREET ADDRESS

CIT-5T-2IP ) CITY.-ST-2IP

Tme [ Detete TITLE ) Change  ["J Addition
NAME NAME

STREET ADORESS STRECT ADDRESS

oY -St-op CITY-S1-2P

TITLE O Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

i3 O peiete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-4IP LITY-ST-2tP

12. | hereby cerlify that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes, | further certily that the information
indicated an this report or supplemental report is true and accurate and thal my signature shail have the same legal etfact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empoweredt 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ﬂ QU — ﬁ/:’—/a(p Jof LG Y¥G0

SIGNATURE AND TYPED OR PBﬁfTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytmo Phona #




