2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # M48763

1. Entity Name
NEMESIO A. ALMIROLA, M.D, PA.

05-02-2006 90419 037 ***150.00

Principal Place of Business

1830 N.W. 7TH ST.
SUITE 1004
MIAMI, FL 33125

Mailing Address

SUITE 1004
MIAMI, FL 33125

1830 N.W. 7TH 5T.

U /9614

2. Principal Place ol Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apl. #, stc.

011720086 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE| Number Applied For
59-2787888 Not Applicabie
Zip Country Zip Country 5. Contificate of Status Dasirad O $8.75 A_dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registared Agent
Name

ALMIROLA, NEMESIO A.
1830 NNW. 7TH ST.
SUITE 1004

MIAMI, FL 33125

Street Address (P.Q. Box Number is Not Acceptabia)

City

FL | Zip Coda

8” Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatwe, typed or pontad nams of egrstered agent and ttte f appécabie,

{NOTE: Rogislersd AQent Qnalur® raquired whon rensiaung}

DATE

FILE NOW!ll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PTSD O oelete THILE 3 Change [ Addition
NAME ALMIROLA, NEMESIO A, NAME
STREET ADDRESS | 1830 NW 7TH ST #1004 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33125 CoTY-S1-21P
TIMLE [J Delete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p CITY-§T-21P
TILE 2 Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7P cITY-ST-2IP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tne [ petete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report i
of the corporatien or the receiver or trustea am
changad, or on a\a:lachmenl with an addre:

SIGNATURE:

and accurate and that m

y signatura shall have tha same legal effect as il made under cath; that | am an officer or directar
s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\DQWB;Q q\\’\\‘fb\c\ \\K

SIGNATURE myﬁ pfxmu AME OF SIGNING OFFICER OR DIRECTOR

zald
om\\ N

Daywme Phore #

y

7




