Uo/GLA2006 11:38 FAX 561 368 6477 igooi
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 2006 08:00 AT
DOCUMENT #M33413 May 02, :
1. Entity Nagpe Secretary of State

REDAF. SORIAL, M.D., P.A.

Principal Place of Business " Mailing Addross
601 E. SAMPLE RD, 6071 E. SAMPLE RD., #108
SUITE 106 POMPAND BEACH, FL 33064

POMPANO BCH., FL 33084 US

t

A AT

05012006 No Chg-P CR2ED24 (11/05)

DO NOT WRITE IN THIS SPACE e —
$9-2698033 Mot Applicable

0O $8.75 Addiionai
Fee Required

B. Certificate of Status Desired

€. Name and Adtress of Current EE‘"" Agent

601 E. SAMPLE RD,, #108 DO NOT WRITE
POMPANO BEACH, FL 33084 IN THIS SPACE

8. The above named entily submits this statement for !he-g;ag;c;e-éi changingizetrs’ :egiélars& offics or registarad agent, of hoth, in the Stale of Florida, | am familiar with, and accept
the ebligations of registared agent,

SIGNATURE

Sigoature, typad o printed neme of rogmored agant and i f applicable (NOTE Registarad Agent sighatute fegqeinad winn feinsistng} DATE
E o s .00 . Election Campaign Financing $5.00 May Ba
After %Eyﬂ.‘! %’;QFFEOE.IW#EEE $£550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS ]
HLE DR
NAME SORIAL, REDAF.

STREET ADORESS | 5040 NW 24 CIRCLE
CTY-5T-3f BOCA RATON, FL 3343t

e UDODO0S5858T

\AME [5/17/06~80100~013 150,00
STREET ADDRESS
on-stp

TE
NAME

s ) DO NOT WRITE

e IN THIS SPACE

NAME
STREET AGDRESS
GTY-ST- 7P

L

NAME

STREET ADDRESS
Cry-51-2F

TRLE

NAME

STREET ADDAESS
HTY-ST-ZP

12. | hereby certify that the information supplied with this fiing doas not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
lndbagd on this report or supplems) pna;;mrt is trus anc? acclrate a%d thfgt my signature shall have tha same lagal effect as if made under oath; that) am an officer or director

of the camporaliod or the recaiver stee smpowerad to execute this report d¢ requl Chapter €07, Fiorida Statutes; and ihat my name appears in Block 10 or Bleck 11 if
address, with all o ike emp d.
4/23[p6  (q5¢)785-<aSzs
Data = Doy

SIGNATURE:

changed, or on an attachmeni/w
SIGNATURE AND TYFED OR PRINTED NAME OF SIGHNG OFRCER OX DIRECTOR liroe Phaoe #




