2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Keos07

1. Endty Name

MAX PAZOS, M.D., P.A.

Principai Place of Business

691 MORNING SIDE DR
MiAMI SPRINGS FL 33166
us

Maifing Addrass

6391 MORNING SIDE DR
rL‘}MSAMI SPRINGS FL. 33186

2. Principal Place of Business

3. Miailng address

FILED
Mar 22,2006 08:00 AT
- Secretary of State

AR

Sutte. Apt &, elc. Suile, Apt. # etc 15t MOORE CR2E(34 (10/05)
City & State City & State ) 4. FLi Number | |Apphed for
65-0124804 Not Apphcabla
Gountry “p Couniry 5. Cerfilicate of Statws Desied [ geae;g Addtional

8. Mame and Address of Curvent Registered Agent

7. Mame and Address of New Registered Agent

MName

PAZOS, MAX M
691 MORNING SIDE DR

Shreet Address (P.O. Bax Number 1s Not Acceptable)

MIAMI SPRINGS FL 33166

City

FL Zip Code

8 The above named enfity submits this statement for the purpose of changing Its registered office or registered agent. or both, in the State of Florida. [ am familiar with, and accept

SIGNATURE

ihe ohbhigations of registered agent

Sgnalure typed o pated nars of fegestertd agent and lie  appicabie

NOTE Regssiormd Agert signalire required when reinsiabrg) OATE

After May 1, 2006 Fee Wili Be $55000
Bake Check Payable to Florida Department of State

T T

FILE NOW!!! FEE S $150.00 .~

9. Election Campaign Financng $5.00 May Be
Trust Fund Contributon. [ Addedto Fees

10 GFFICERS ANC DIRECTORS ] ADDITIONS, CHANGES 70 OFFICERS AND DIRECTORS IN 11

ne P 71 Detete e Tl chage 1 Adgition
NARE PAZOS, MAX M.D. NN L0064 TRaR1

STRCET ADDATSS |691 MORNING SIDE DR SIRECY ADDRESS 4/ 0E/A08-B0007-0D12 150,00

Crvs 2P [MIAMI SPRINGS FL 33166 CIY-ST- 27

TITLE Cloeate  § i [J Change [ Addilion
Nkt HAME

STREET ADDRESS SIREET ADRESS

CHY-ST- 4P £y -51-21p

g - Ooeme . % nwr __ . O btrage dﬁﬂﬁﬂlm
HAME HAME

STREET ADDRESS STRCLY ADORESS

CIY - ST- 2P £IY ST.EP

13 O Delets K [0 change T Addition
MAME AN

STREET ADDRESS STRELT ADDRESS

CITY-87-21P Liry-51-2iP

mE [ Datete TME [ change [ Addition
NAME NAME

STREET ARDRESS STREET ADERESS

GiTY-51- 2P CiY-S1- 2

TILE 3 Detere TLE DiChunge  [J Addition
NN HAME -

STREES ADDRESS SIRELT ADDRESS

CTY-S7-2F CHTY-§F- B

12, | hereby certiiy that the information supphed with ihis filing does not quality for the exemplicas contained in Section 119, Forida Statutes. 1 further certily tha? the infermalion

incicated on s report or supplemental report is frue and accware and thy
uf the corporation or the receiver or trustee empowered to execute thig
i chiapged, ar an an attaws an address, with ai oitver like erfpo

SIGNATURE:

; signature shall have the same legal atfect as if made under oath, That 1 am an officer or director
noy as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

03-14-06

SIGNATURE AND TYPEC-OR Pﬁ{LhP\'E‘D NAME F s«sWa OF TIRECTOR

Dol Daylime Phopn §




