FILED

2006 FOR PROFIT CORPORATION Mar 23, 2006 08:00 AM

. ANNUAL REPORT

Secretary of State

1. Entity Name
CHARLES HERRERA, M.D., P.A.
Principat Piace of Business tailing Addrass
7421 N UNIVERSITY DR 7421 NUNIVERSITY DR
STE 195 STET105
TAMARAC, FL 333217 TAMARAC, FL 33320
, _
Sulte. Apt. &, #ic. Suite, Apt. #, stc. 03142006  Chg-P CR2EGY4 (11/08)
City & Stata City & Siale 4, FE} Number Applied For |
685-0104538 Nt Appiicable
Ze Countey Zp Caunery 5. Carilicaty of Staws Desires ] $8.75 Addilonal
Fee Reoquired
6. Nams and Addrass of Current Registerad Agent 7. Nams and Address of New Registered Agent
Narre
HERRERA, CHARLES, M.O.
7421 N. UNIVERSITY DR. SUITE 105 B E - Streat Addrgss {P.Q. Box Number bs Not Accspiable)
TAMARAC, FL 33321
City FL l Zip Cada
8. The above named antity submits this statermsen for the purpose of changing fts registered office or registared agent, or both. in 1the Siate of Florida, em famitar with, s sccept
ihe obligations of registerad agent.
SUGNATURE
Sigrzde, yoed or mnted oaros of registered egent whd Oca i Zpplcatie {NOTE Pegmsiered Agem signalis regured whan reinsteeg) - DATE
FILE NOWI| FEE IS $150.00 9. Elactian Campsign Financing $5.00 May Bo
Aftor May 1, 2006 Foa will be $550.00 Trust Fund Camrbution. O asgedwFess
10. OFFICESS AMD DIRECTORS 11, . ADOITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TiLE P 3 Detele LE . 3 Chempe [ Addilion
MANE HERRERA, CHARLES, MD NAME I .
o ' B TR
STEETADTRESS | N UNIV. DR. 105 STREET ADBIESS Joria Aoy
CIFY-ST- I TAMARAG, FL. N ’ GITY-S{-2tp G‘Q‘(l 884"' Uh'HUUCﬁd"BlB 15”. 08
THE {3 Delete it Dherangs ] Addition
NAKE NAME
STREET ADDRESS STRLEY ADDRESS
ary-si-a0 Sliy-Si-2p
TRE L Delcts TOLE CiChange [ Addition
NAME HAME
SIEET ADDRESS SIREET ADDRESS
GiTY-ST- 2P G- sE- 2P
e ] Detete THLE I Crange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
Giry-ST- 20 CITY-$1-2p
WLE O Detets TRE COchange ] Additien
HAME NAME
SIRELT ADDRESS STREES ABDRESS
Ciry-81- 247 Gy 51-4P
e 3 pea TE Ochangs 3 Acdifion
HRHE NAME
STRELT ADBRESS SIREET ADDRESS
CiTyY-5T-2ip : Y-S 20 L
12. | hereby certify that the information suﬁ.‘tied with hig iting does not qually for 1he exemptions contained in Chapter 118, Fiarda Statutes.  lutthar certily that ths Information
indicated on this repart ar supplamantal report Is rue and aceyrate and thal my signature shall havs the ssme legal elloct as if made under oath; that 1 am an officer of dlrectar
aof the carporation Of the receiver of uslee empowared to execute this repoct &5 requited by Chaptar 607, Fiorida Statutes; and that /4y nama sppears in Block 10 at Black 111
changsd, or on an sitaghment with,am gddress, with all olher like empowsrad,
S540-0 f 720 §03¢
siGNATURE: ___ L o 954730 &
SIGNATUNE ARD TYPED OF PRINTED RAWE OF SIGHING QFFTCER UR CIRECTON Cate Caytird PO #




