.» 2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 52386 Jan 31,2006 08:00 AV

ALEJANDRO LOYNAZ, MD., P.A. Secretary of State

Principal Place of Business Mailing Address

2601 S.W. 37 AVE. . 2601 SW. 37 AVL.

STE. 504 SIE. 904

MIAMI, FL 33133 US MIAMI, FL 33133 US

AR AR EEIRREIR A

01092006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FediaiTa

650177346 Not Applicatle
; ; $8.75 Addtional
5, Certificale of Status Dasired O Pee Reguired

£, Name and Address of Current Registersd Agent

BORRON, JORGE - _—DG NOT WRlTE

3211 PONCE DE LEON BLVD

AL GABLES, FL. 33134 IN THIS SPACE

8. The above namad entity 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

the obligatinns ~f registerad agent. ¥ —

SIGNATURE
Signature, typed or printexd nesna of registered agent sncditle ¥ applicable. (NOTE, Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elastion Campaign Financing $5.00 way Be

After May 1, 2008 Fee will be $550.00 Terust Fund Centribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS ]
THLE D
NARE LOYNAZ, ALEJANDRO, M.D.

STREEY ADDRESS | 2801 BW 37 AVE, STE 504
CITY-§E-2P MIAMI, FL

TILE
RAME

STREET ADDRESS LOOn00408544 o
env-s1-z¢ 2 /08/06-00063-002 1500

e
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

RAME

STREET ADDRESS
cny-s1-ae

g

NAME
STAEETADDRESS
CiTy.8T-21

12. ! haraby certify that the information lied with this fling does not qualify for the exemptlions contained in Chapier 119, Florida Statates. | further certify thet the information
G115 Caporation of he roctier o Pty SmPowSred 10 oxoouls tha raor & remt APy rapr 07 D e ] e Seer o Srocter
i red 10 execute this report as requir ar ., Fla tutes: an name s in Block 16 or Block 11if

changed, or on an.attachment with an address, with all other ke empowared. e m & '

SIGNATURE: Blelnu Loywer mD. l|2e © D087

SIGNATURE AND TYFED OR FRINTED Caytime Phene #




