-

FILED
2006 FOR PROFIT CORPORATION Mar 13. 2006 8:00 am

ANNUAL REPORT

Secret,ary of State

(03-13-2006 90066 001 ***158.75

DOCUMENT # P01000058349

1. Entity Name
MIGUEL BATLLE, M.D., P.A.

Principal Place of Business Mailing Address
4] KIRGSLEY AVE 156 COASTAL OAX CIRCLE
#9 PONTE VEDRA BEACH, FL 32082  US
o PARK, FL\§2073 1S
T VRS W D O O
Ak Ave
Suite, Apl #, efc. 5 Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
{ange K F 59-3733160 Not Appiicable
3 a O-—' 5 CoulIrys /5( Zip Cauntry 5. Certificate of Status Desired gigiummm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BATLLE, MIGUEL

156 COASTAL OAK CIR Street Address {P.0. Box Number is Not Acceptable}

PONTE VEDRA BEACH, FL 32082

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 accepit
the abligations of registered agent.

SIGNATURE
ture, typed of printed name of registered aQant ant Lt if BOPECabe. (NOTE: Regisiancd AQert s{NatLIE requred whan ninsating) *  DATE
FILE NOW!! FEE IS $150.00 9. Election Carrlpaign F_inancing $5.00 May Be
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PSTD O petete TILE Clchange  [7] Addition
NAME BATLLE, MIGUEL RAME
STREET ADDRESS | 166 COASTAL OAK CIRCLE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CHTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 1P
TIME [ Delete L {Ochange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-$1-21F
it L1 Delete TILE Ol change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-5T-2P CHY-ST-2IP
TITEE [ pelete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$7-2P CaY-51-0P

12. | hereby certify that the information supgplied with this fifing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information
indicated on this repart o supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ot an attachment with an address, with atl other like empowered

SIGNATURE: W Ll Miauel Batile.  23-1006 04 2732610

NATUREMAND TYPED OR PRINTED NAME OF SIGNING OFFICEENGR DIRECTOR Date Daytime Phano #




