2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # M59478 Jan 27,2006 08:00 AV
1. Entily Mame
MANUEL A. ALZUGARAY, M.D., P.A, Secretary of State
Principal Place of Business Mailing Addréss i
2340 CORAL WAY 2340 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145
2. Principal Piace of Business 3. Malling Address
Suite, Apl. ¥, 2ic. - Suite, Apt. #, oie 1st MOORE CR2EN34 (10/05)
Ciy & State City & State 4, FE! Number | lAppI:ed For
“p Country Zip Couniry 5. Certificate of Stais Desired 3 ?i‘gesqﬁf:;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of Nei_.:v Registered Agent
Name
g\é‘fé‘}gégﬁz’xﬁyua' A. Srreet Address (P 0. Box Number is Nol Acceptab?e)_ T
MIAMI FL 33145 T
City - FL { Zip Code

8. The above named entily submits this statement for the purpose of changing its registered affice or registered agen:. or both, in the State of Florida. | am familiar with, and agcer
the abligations of registered agent

SIGNATURE R — — .
Swgnalue, lyoe o pravied name of regislered agent and litle | apphcabls (NOTE Regishrad Agent mgnature required when rolnstating} DATE

FILE NOW!! FEE (S $15000 =
... After May 1, 2006 Fea Will Be 355000
Make Check Payable to Flosida Department of State

8. Election Campaign Financing ~ $5.00 May &.
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11 —_ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS ] Delete WHE . - 313 Change [} Aaln
1 LOD00041352 e

NAME ALZUGARAY, MANLUEL A, NAME 2/ 05/ NE-B0010-014 150,10
STAEET ADDACSS | 2340 CORAL WAY STRECT ADDRESS SRR Eg R ! % Al
LCHY-ST-2P [MIAMI FL CiTY-S1-2IP

T O pelete -~ TITLE O Change [ A
BANE HANE

STAECT ADDRESS STREET AODRESS

LiTY-57-21P CITy-S7- 29

HILE [ Detere JiLE Dl Change A
NARE o o — . NAE B . S,
STREET ADDRESS STREES ADERESS

Gy -5T-2P OfYY - §T-2p

TITLE {7 beleie e O Crange [T Adoin
HAME NAME

STREFT ADDRESS STAFIT ADDRESS

CiFY-ST. 2P CITY-S1- 2

THE 1 Celeie TRE O Ctange  [J s
NAME NAME

STREFT ADDRESS STREET AGDRESS

CATY - ST-21P £iTY . §7-2P

IILE 1 Delete TLF [ Change N A
NAME HAME

STREEY ADBRESS STREET ADDRESS

CITY-ST-2P oTy-sT- 2P

12. | hersby certify thal the information supplied with this fling doss not qualify for the exemptions contained in Section 119, Florida Statuies. | further certify that the information
inclicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal etfect as if made under cath, that | am an officer or director
of the corparanon or the receiver or frustee empowered to exetule this report as required by Chapter 607, Hlorida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or an an attachment with an addrass, all other ke empowered
SIGNATURE: V(1 > r=2¢-0& (35)g¥-7992
Daie Datytirng P &

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING DFFICER OR DIRECTOR




