2006 FOR PROFIT CORPORATION

ANNUAL REPORT -

3
1

DOCUMENT # P0O0000085371

1. Entty Name

MEDICAL & CHIRQ OF RIVIERA BEACH, INC.

Principal Place of Business Mailing Addrass

4027 NORTH ANDREWS AVENUL, 6 4021 NORTH ANDREWS AVENUE, 6
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33308

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2006 08:00 AN
Secretary of State

AR Ao

04252008  No Chg-P CR2E034 (14/05)

4. FE! Number Applied For
65-1038365 Not Applicanie
i ; $8.75 additional
5. Certzizca%e of Status Desired O Fee Required

5. Name and Address of Gurrent Registered Agent '

FELLEGRINO, 8AL
4021 NORTH ANDREWS AVENUE, &
FORT LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

et ]

8. The above named entity submits this stateme'ntiior the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1am Jamiliar with, and accept

the obligations is an

nted name of registered agert and Utle ¥ appliceble v {NOTE. Reglstered Agent s&gy&ura raquired whan reinsiating)
- o : il . -

FILE NOW!l FEE1S $150.00 9. Election Campaign Financing

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution.

$5.00 MayBe
O  Addedio Fees

10, OFFICERS AND DIRECTORS _ I

THLE D

NAME PELLEGRINO, SAL

STREET ADDAESS | 4021 NORTH ANDREWS AVENUE, 6
CITY-ST-21P FORT LAUDERDALE, FL 33309

TIHLE

HNAME

STAEET ADDRESS
CiTY-81. 27

TiITLE

NAME

STREET ADDRESS
CITY-ST-7P

TISLE

NAME

STAEET ADDRESS
Q1Y -57- 29

TTLE

NAME

STREET ARDRESS
CITY-§7-2IP

e

NAME

STREET ADDAESS
CITY-57-2IP

LDO00S37T7 -
05 R 3R L 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certi{g that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplementzal report is true and accurate and that my signature shall have the same lagal effect as f made under cath, that T am an officer or director
of the corporation or the receiygr or trustee empowered to execule this report as required by Chapter 607, Florida Statu{es, and that my name appears in Block 10 or Block 11

indicated on

changec, or on an attachwag s an address, with all other ke empowered.

SIGNATURE:

2 A ’
REAND TYPED OR FRINTED NAME OF SIGNING OFFICERZR DIRE!

CTOR




