. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

-

' DOCUMENT # POG000048053 Feb 13, 2006 08:00 AM
1. Entty Nama Secretary of State
ALFREDQ SANCHEZ-FORTIS, M.D., P.A,
Princi-;;a-I“P(ace of Busines::-_—m . Maiting Address
8999 NE SECOND AVE 69538 NE SECOND AVE
STE 119 ‘ STE 115 A
e e o CRIEREE AR
2. Prncipal Place of Bus.iness 3. Mailing Addrass
Suite, Apl. #, BiC. Suite, ApL. #, ele. 1st MOORE CRIEN3 (10/05)
Cuy & Stal . City & State 4. FEI Numi Applied For
dy & Stale ity U e 1009275 r !ﬁoﬁl_ppucar.i;
Zie | Gountry Zp Couniry 5. Cenfiiicale of Siatus Desired ] gg*gg 3?:;“0“‘3‘
1_ _________ " 6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

MName

gg%g"SDB%?,z\Z%%%TgRS ES%-\QC?E(% INC. Street Address (P.0. Box Number is Not Acceplable) o
MIAM] FL 33133

Ciy ﬁi; g Zip Cade

8. Tha above named entity sularrils this statement far the purpase of changing its registered office ér;e_g&efed agent, of both, in the State of Floriga. T am familiar with, and a'ccep‘l
tre abigations of registeraed agent. : ;

SIGNATURE

SxranTe, typra o Snaled naoe of regstenad agent and Wit appl}tah@ (NOTE Repsicred Agert nhied when Aatmi) TATE
FILE NOWH! FEE IS 8150000 . .

o After May 1, 2006 Fee Wili Be §850.00
Make Check Payable to Florida Pepartment of State

8. Elactian Campaign Financing $5.00 vy 8o
Trost Fund Contipubcn. [ Added 1o Fees

o ‘ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIMECTORS TN 1T
TE F ' Delete TE 3 Crange (3 Anditian
NAME SANCHEZ-FORTIS, ALFREDC DR. ' HEME

STREET AUDRLSS | §OTY NE SECOND AVE., STE 119 S STREET ADDRLSS

TF-ST-ZP | MIAMY FL 353138 CITY- 5T 2P

e ' T3 petete TRE UOND0R431220  Oohnge T Addinn
N NAME 02/23/06-80021-001 150,00

STREET ADDRESS STREET ADDRESS

AT -53-IF Cify-§T- 2P

TiTLE 3 Poten TR [ change [ Acdition
Nk ' ‘ nangE

STREE T ADDRESS ‘ STRLET AUDRESS

TY-SL- 1 Tt -57- 2P

HIE [ pesete WL [ change [ Adcition
WANE N

SIREE] AUDALSS STREET ADGRESS.

Y- ST- TP . EYRY-ST-29

TwE 3 poiste s Ol cnange {3 Adaition
NEME HAME

STRELT ADDRESS STREET AGORESS

CiY-57- 012 LIY-81- 4

TLE 3 De'eie TILE I cnanpe [} hadion
NAME NAME

STREET ABDRESS STREE] ADURESS

GITY-51- 2P CArY - 8T-2P

12. 1 hereby certily that the inforrmalion supplied with this flmg daes aot guakfy for the exemptions cortained i Section 119, Flonda Stangtes, | further certily that ihe information
ndicated on Livs repon or suppiemental report is rue and 2ecurale and hal my signature shali have the same legal aflect as if mada under oath, that I am an afficer ar divecior
of the carparalion or the 1ecever gF rusles empowerad to execule his repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Black 11
i+ changed, ar on an attachme ith an address, with aff other like empowered.

SIGNATURE: M Efado savcher ~Fochs  2/gloe 205 750-1ec

. TI BT 20 A Bl e Il ReeRITe Pt T 1 PN Prrrrar e R e ¥ Ot Pt 8

P T ——



