. 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENS # N04000011854 oy T
1. Entity Name . d g :'] . E D
COMMUNITY MEDICAL CONCEPTS, INC. - '
06 SEP 15 A1 1T
Principal Place of Business Mailing Address T T E
12260 SW 8TH STREET SUITE 220 12260 SW BTH STREET SUITE 220 T VTSP TY t‘r‘ii o !.}?{ID A
MIAMI, FL 33184 MIAMI, FL 33184 TALLAHASSEE. FLO
= e VARG
Suite, Apt. #, et¢. Suite, Apt. #, etc. 09082006 Chg-NP CR2ZED37 (4/06)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eigesq :j’;d;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent

Name

ESTEVEZ, ANDRE

12260 SW 8TH STREET 220 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE @;M%f) &p" / 1/ 200 &

Slgnatyre, typed o printed name aof registerad agenl and tite Il-ﬂm:ahle. {NOTE: Raglstered Agent signalure required when reinstating) L

DATE
Flling Fee s $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 15, 2006 Trust Fund Contribution. {] Added to Fees Florida Department of State
10. OFF!CERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P £ Delste 3 (] Change ] Adlition
NAME ESTEVEZ, ANDRE NAME . — o —

—! — o Y g R J

STREET ADDRESS | 3941 NW FLAGLER TERRACE : STREET ADDRESS M '3';5!1—5;'3;_‘.!\!*! "'1_1: ':;,".5.;! “'"EF;I: wari ar
CITY-ST-2I? MIAMI, FL 33184 CITY-5T-7P it dmad s .-..!-JL“_U..-._’ a1, =
THiLE VP O velste THLE [ Change [} Addiiion
HAME CASTILLO, WILMA NAME
STREET ADDRESS | 7323 SW 134 PLACE STREET ADDRESS
CITY-5T- 2P MIAMI, FL 33183 CITY-ST-1IP
TIME ST O oelete TILE P [E’Change ] Addition
MME -~ -| MONTALVAN, YVONNE - - NeNE -| Man fa lvan,—yvo ane e
STREET ADGAESS | 5025 NW 196 TERRACE STREET AODRESS | SO @f” NS, (Rt TK-
CITY-57- 2P MIAMI, FL 33055 CITY-§T-2F Miams, £ s3os <
ML D 1 belete e sT g @Thange [ Addition
NAME EMMANUELLI, MILDRED v e mmarwell, Mildre
STREET ADDRESS | 1417 KEMPTON CHASE PARKWAY STREETADDRESS | 1y 17 Kewp fn Chase Par k way
cry-stzp | ORLANDO, FL 32837 CTY-$T-2P Orfande, £¢ 22037
TIME O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P CrTY-SI-2p A\
TILE : ) Delete mE (Y Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

e
SIGNATURE: m Sepd /5 2080 53950708
’ D TYPED QR PRINTED E OF SIGNING QFFICER OR DIRECTOR [4 Date Daytime Phone #




