2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K70288 Apr 12,2007 08:00 Al
1. Enlily Namo
ALEX GARCIA-PULIDO, M.D., PA, Secretary of State
Principal Place of Business Mailing Address
6216 ST AUGUSTINE RD 6216 ST AUGUSTINE RD
B e “ll‘lm |H 'Im ||”| “m ml“l“ |‘|'|I’|H mj' |’|” lm’ I‘I)‘m” ‘ll‘
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross

Suito, Apt. #, clc. Suite, Apt #. clc. 1st MOORE CR2E034 (10/06)

Cily & Slale Cily & Slalo 4. FEI Number Applied For

59-2936187 Not Applicacle
Zip Couniry Zip Country 5, Carlificale of Slalus Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
GARCIA-PULIDO, ALEX -
6216 ST AUGUSTINE RD Sireet Addross (P.O. Box Number is Nol Acceplablo)
JACKSONVILLE FL 32217

City FL I Zin Codo

8. The above named entity submils this slatement for the purpose of changing ils rogistered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
tho obligations of rogistored agent.

SIGNATURE

Signaure, lyped of frnled name ol regislered agent and (e v apploable (NOTE: Regislored Agent signalure reguired whan rainstating) DATE

- FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Eioclion Campaign Financing $5.00 May Be
Trust Fund Contribulion. [  Addedto Fess

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Deicie iy I Change [ Adailion
NAML GARCIA-PULIDO, ALEX NAMI HOO007os417
sInECT AoDRiss | 6216 ST AUGUSTINE RD SIAIT T ADDRI 55 042007 -80133-01% 150,00
Ciry-s1-p JACKSONVILLE FL V-1 1P
e [ oetete n O change ] Addition
NAME HAMY,
| SHEETADDRESS STALET ADIRESS
GlY-s1-2P CIY-81-71F
JINE 3 petete iy . [JChange ] Addilion
NAML NAMY
STRELT ADDRLSS ST ET ATIYIFSS
CILY-S1-21P ) T B A - -
{1 1 Detele iy (Tl change [ Addition
NAME A
STRLET ADDRESS SINIFT ARDRESS
CNY-51-2P SIY-51- 2P
il O pelore nr Ol change [ Addiltion
NAME NAME
SIRET ADDALSS SIRLE 1 ADDRESS
CIFY-S$1-2p CIY-§1-71P
fhE 3 Defete it [ Change  [Z] Addition
NAMI, NAME
STAEET ADDAFSS STRLT ADDIV S
Y-Sl 4P CI-81- 2P

12. | horeby corlily thal the information supplied with this filing does not quaiily for the exemptions conlained in Section 118, Flonda Statules. | further cerlify that the information
indicaled on this report or supplemeontat report is rue and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officor or director
of the corporation or the recoiver or truslec empowored 1o axoculg Lhis roport as required by Chaplor 607, Flonda Stalutos, and that ry name appears in Biock 10 or Block 11

if changed, or on an atiachment wig an addross, witn all ath, cmpowcerad, ‘
SIGNATURE: /g o Y-1-07 904-44:%5

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR-BTRECTOR Catw Uaylime Phone ¥ J




