2006 FOR PROFIT CORPORATION |
"~ _~___ANNUAL REPORT (AR) o FILED

DOCUMENT # L64112 Feb 10, 2006 08:00 AN
1. Entity Name S t f S ta te
MIRIAM GARCIA-PORTELA, M.D, P.A. ecretary o
Principal Place of Business ) Mail'mé Address B
330 8w, 27 AVE. 330 S.w. 27 AVE,
#8509 #509
| tenes MR
2, Pringipal Place of Business 3. Mading Address - -
Suitz. Apt, #, etc, Suite, Apt. #. elc. 15t MOORE CR2E034 {10/05)
City & State ’ Cily & State . "1 4, FEI Numbes JApphe_d For
65-0182202 Rt Apsicatie
Zip Country Zip Cauntry 5. Cartificate of Status Desired O ?g;ﬂ?gq f;? :étiunai

6. Name and Address of Suirent Registered Agent 7. Name and Address of New Regisierad Agent

Mame

%S%Cé%faﬁgEﬁt’MgggéM' M'D" P.A. Street Address (P (. Box Number is Not Accepiable)
MIAMI BEACH FL 33140

City . FL mpCode_

8. The above named entity submits this statement for the purpose of changing s registered office or registered ag=e'!;|t, or both, In the Stale of Florida. | &m farniiar with, and accept
the obhgations of registerad agent,

SIGNATURE

Signalure types of praca name of regislaeg agerd and Life §appligable NOTE Regsicred Agert signatirs requied when fERE TG DATE

T e . -

8. Tiection Campaign Fnancing  $5.00 say Be
Trust Fung Contribution. [ Added te Fees

FILE NOWH! FEE IS $150.00 .
After May 1, 2006 Fee Will Be 8550.00 .
Hake Check Payable to Florida Department of State

0. GFFICERS AMD DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

1nE P T Dejgte TRE NN 747 [ Change [ Addition
NAME GARCIA-PORTELA, MIRIAM . AME o 5 i 3 e SL‘ _qf o

STRIEY ADDRALSS | 2555 COLEING AVE. 52108 STAEET ADSRESS 2/ 21/ Up-5l0R2-023 150,00
GHY-SE-0F TMIAMI FL 33140 CIFY -§T- 28

ANE T Detete Tts T Change L1 Mdeltion
NAVE HAME

STREFT SODRF3S STAEET ADDRESS

Gite-ST-4iF Ciry-S1- 7P

T _ o ) D Delte K B i . . . E! Chapge _T'_'I,Aj.;
MAME MAME

STREEY ADDRESS SFREET ADDRESS

GiTY-5i- 1P ¥ cuvstp

e T [ Detete e 7 I chame

MHAME MAME

STREET ADDRISS STRECT ACTRESS

iTY-57-2p tary-S7- 2P

e o T Detete T Ol Crange L Adiin
NAME HAME

STREET ADDRESS STREET ADDRESS

Gily ST-2P CiTy-57- I

o ) - T Doese e - O gz Ao
NaME MNAME

STRELY ADDRESS STRCET ADDRESS

CITY -ST-21P CiTy -57-ZF

12. | hereby centify that the information supphed with this thng does not qualify for the exerngtions comained in Section 119, Florida Statutes. | lurther certify that the information
indicated on this repoet o supplemantal repor is tue and aceurate and that my signature shall bave the same legal sffect as if made undsr oath, that | am an officer or director
¢f the corporation or the recevar or trustee empowered to execute this repont as required by Chapier 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11
i changed, or on an allachment with an adgress, with all other hke empowered.

SIGNATURE:

il v
SIGNATURE AND WPEF DR PE MANE OF SIGNING OFFICER OR HRECTOR ! ) ' Rate Daytitnn Phana ¥

[



