FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

Plgntyej;,mlt\adENT # M231 51 05-04-2006 90256 048 ***150.00
AVENTURA MEDICAL OFFICES, INC.
Principal Place of Business Mailing Address
2925 AVENTURA BLVD 2925 AVENTURA BLVD 30018953
STE 203 STE 203
AVENTURA, FL 33180 IS AVENTURA, FL 33180  US
T RS R CAHCER AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02122006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Nurnber Appiied For
$9-2622233 Not Applicable
Zp CW?}“Y. Zip Country 5. Certificats of Status Desired a Eﬂsegesqumddmnal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstared Agent

Name

CARTER, ARNOLD P., M.D. S — _
9720 W, BROOKVIEW DR o A [P0 B NGy o A cepa
BAY HARBOR ISLANDS, FL 33154 BT T B BRAR Ve Dase

City FL —,Ep Code

8. The above named entity submils this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arg/ familiar with, and accept

the Obligatbnsw e —" /
SIGNATURE ____/~ ' a“/e"u ,// Ze /Z &

Sigratirs~lypad of printsd name af regralaTen agant and ttle 4 applicatie, {NCTE: Régistored Agant &ignature required whan rainsisiing) T DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 Mmay Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 7 Detete THE [Clchange [ Addition
NAME CARTER, ARNOLD P. NAME
STREET ADDRESS | 9720 W BROADVIEW DR. STREET ADDRESS
CiTY-ST- 2P BAY HARBCR, FL 33154 CITY-ST-2P
Tme O delete § e (O crangs [ Addition
NAME RAME
STREET AQDRESS STREEY ADDRESS
CITY.ST-BP CIFY-ST- 7P
TiTLE 3 cetete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ALDRESS
CITY-ST- 2P ITY-51- 2P
TILE [ pette TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CiTy-S1. 7P
me O Detete THLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CATY-ST-21P
TITLE [ Detete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1.2P OIFY-ST.2P

12, 1 hereby certify that the information supplied with this tiing does nat qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report o supplemental report is true and accurate and that my signature shatl have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the Jeci
changed, or on an aitach

SIGNATURE:

of trustee empowered (o execute this report as
nt with an address, with afl olher like empow a

uired by Chapter 607, Florida Statutes; and that my name appe7rs in Block 10 of Block 11 If

Lrrotr CaRren Jug 2 /oA

(/  MANATURE AND TYPED OR PRIN¥E® NAME OF BIGNING OFFIGER OR DIRECTOR Daytima Phone ¢




