LI %

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

L]

FILED
Jan 31, 2006 08:00 AM

DOCUMENT # K60793

1. Enlity Name
ANSELMO H. HUMARAN, M.D., P.A.

Secretary of State

Mailing Address

11474 QUAIL ROOST R
MIAMI, FL 33157

Principal Place of Business

11474 QUAIL ROOST DR
MiARAL FL 33157

DO NOT WRITE IN THIS SPACE

RTERRI M TERERTREETC

41232008 Mo Chg-P CR2ED34 (11/05)
4. FE] Number Applied For
65-0099781 Net Applicable
; ; $8.75 Aaditional
5. Certificate of Status Desired 3 Fes Required

6. Name antd Address of Curment Registered Agerﬁ

HUMARAN, ANSELMO H. DR.
11474 QUAIL ROCOST DR
MIAME, FL 33157

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for ihe puwpose of changing iis Tegistered office of registerad agent, or both, in the State of Fiorida. .} am familiar with, and accept

the obligations of registered agent. .

SIGNATURE _
Hignature, typed o printed name of registened agent and Gle B appicable.

(FOTE, Registered Agent signatyre required when reinstaings

FILE NOWH! FEE IS $150.00

After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution.

9. Election Campaign Financlng

" $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

PSD

HUMARAN, ANSELMO H. DR.
11474 QUAIL ROOST DR
MIAMI, FL 33157

TLE

NAME

STREEY AGDRESS
CITv-ST-2IP

VP |

HUMARAN, MARIA
11474 QUAILROOST DR
MIAMI, FL 33157

TIE

HAME

STREET ADDRESS
Ciy-51-2iP

TITLE

NAME

SIBELT ADDRESS
QT -5T-2#

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-57- 39

TmnE

NAME

SIREEY ADORFSS
Civy -87-2f

]

/05 a0ied 0zt 150,00

DO NOT WRITE
IN THIS SPACE

ﬂEKg

12. | hereby cerlily that the Information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this repert o supplementsl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or rystee empowerad 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

powerad /

changed, or an an attachment wi addrass., with all ofhgr lik

SIGNATURE:

2046

SIENATURRENG PAPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phore #

1/3;55‘/9(1 Joy=31-




