2006 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT ; Apr 10, 2006 08:00 AM

DOCUMENT # M56078 :Secretary of State
1. Eplity Name

BARBARA M. MUINA M.D. P.A.

37195 SUNSET DR, SUTTE 210 © 9795 SUNSET DR, SUITE 219
MIAMY, FL 337173-3488 ' MUAMI, FL 33173-3488

1
H
[
]
Principal Place of Busginass "7 Mailing Addrass 11
]
i

'_ AR RARTRAEAN e

04042006  ;No Chg-P CRZET34 (11/05)

DO NOT WRITE IN THIS SPACE | s

58-2830201 pot Appficable
o ; $8.75 acatonat
5. Certificate of ?ﬁatus Desired Fee Required

8. Names and Adiress of Current Reglstered Agent .
MUINA, BARBARA M., M.D. '
9195 SUNSET DR. - o DO NOT WR]TE
sU ' :
MIAMY, FL 33173 - IN THIS SPACE

3. The above named enqtity submils this staternant for the pusposs of changing ils registered office or registersd agent, or bath, in the State of Flarida. | am famitiar with, and accept
tha abligalions of registerad agent,  _ - - . '

SIGNATURE :

Signature, typed of pridhed rime of registerdd agert and fits ¥ applicatis, CHOTE: Peglsiered Agenl Kpnanre required when reinmaing) H pATE
FILE NOWII FEE IS $150.00 9. Etoction Carmpaign Financing $5.00 mayse | LQODDOSOLG(2

After May 1, 2006 Foe will be $550.00 Trust Fund Sontriution. O  Addedio Fees {4./25 J06-BO0T0-011 180,00
10. OFFiCERS AND DIRECTORS | )
THLE PST :
RAME MUINA, BARBARA M. [
smersapowss | 9195 SUNSET DR, SUITE 210 - ' B L LR Y -
CITY-§1-ZIF MlAM(, FL 22173 . UQ;‘ LE‘}A Db -BGG ”3—'31 2 8. 3w ] B
s 5] '
NAME MUINA, BARBARA M.

STREET ADORESS | @195 SUNSET ORIVE, STE 210
CITY-51-20P MIAMI, FL 331733388

[(TLE 1
NAME

s s DO NOT WRITE
s IN THIS SPACE

SYNEEY ADDRESS
CRY-§T-DF

Lt

faME

STREET AUORLSS
CIFY-51-21P

TILE

RAME

STATEY ADDRESS

rY-ST-28 .

12. | hereby cerﬁfg'that the Information supalied with this fling does nat quality for Tha exemptions contained i Chapter 1189, Florida Statutes. 1 furthar centily that the inlermatian
indicated on this repont or supplsmental repon 15 rue M e and that my sigaatura shall have the sama legal effact a2 if made under oaih; thal 1 amm am officer or director

af the carparation of the receiver or frustes empowersed to exgffite this report as requived by Chapter 807, Flodda Statuies; and that my name appears in Block 10 or Slack 11§
changed, or 0 an attachmertt with an addrass, with all ather empowesed, 1

SIGNATURE:
RE AKD TYPED OR PRINTED |\7fE OF SIGNING OEFICER OR ?ﬁecmn G Deyrems Prone

v I




