2006 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT Jul 31, 2006 08:00 ANV

DOCUMENT # P01000046075

1. Entity Name
ISIDRO PUJOL, D.O., P.A.

Principal Place of Businass Mailing Address
419 BARGELLO AVENUE 419 BARGELLO AVENUE
CORAL GABLES, FL 3314% CORAL GABLES, FL 33146

OO

07102006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Aoee o

65-1108113 Not Appficable

" : $8.75 additional
5, Certificete of Status Desired a Fee Required

6. Name and Addrass of Current Reglstered Agent

i) Ll h DO NOT WRITE
MIAMI BEACH, FL 33141 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registerad olfice or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, lyped or panted name of registorect agent and btle 4 applicabia (NOTE: Registered Agani sianature required whan renatalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not raceive the prier notice,
14, QFFICERS AND DIRECTORS ]
TIRLE D
NAME PUJOL, ISIDRO DO
STREET ADDRESS | 419 BARGELLO AVENUE HONNNns2o760
CIry-sJ-2P CORAL GABLES, FL 33146 %:!?/3 1 /QE_BQ;:!DE:DI 1 150 .0
TITLE
NAME
STREET ADDRESS
CIrY-ST-21P
1113
NAME

s | DO NOT WRITE
IN THIS SPACE

T

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS |.
CITY-8T-2IP

12. | heraby cerlify thal the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutas. | turthar certiy that the information
indicatad on s repen or supplemental report s true and accurata and that my signature shall have the same legal effect as # made under path; that | am an officer or direclor
of the corporation or the receiver or trustee empawerad 0 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an arachment with an address, with all othar like ampowerad,

SIGNATURE: _ L 2 ef ok

5(3 AND TYPER OF BIGNING OFFICER OR MRECTOR Date # Daylmg Phone ¥




