2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DQCUMENT # P01000084940

1. Efitity Name

Secretary of State
M. SALGADO MD, P.A.

Principal Place of Business Matling Addrass
5200 SW 8TH STREET SUITE 207B 5200 SW 8TH STREET SUITE 2078
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

ORI

04192006 No Chg-P CR2ZE034 (11/05)

Apr 24,2006 08:00 AM

DO NOT WRITE IN THIS SPACE T Appied P

65-1133385 Mot Applicable
S, Cetificate of Status Desired [ fggfq ::f;ﬁ“"a‘

8. Name and Address of Current Registered Agent

RAAE DO NOT WRITE
CORAL S BLES, FL 8334 IN THIS SPACE

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

SIGNATURE .
Signature, typed o printed name of ragisterad agent and tife d applicaile, (NOTE. Registered Agent signature required whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 way Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. .~ [ Added to Fees
10. CFFICERS AND DIRECTORS ] S B -
TTLE B
NAWE SALGADO, MARIO MD
STREET ADDRESS | 5200 SE 8 STREET STE 207-B
oTY-sTZ° | CORAL GABLES, FL. 33134 0005285530
Tine 05/05/06-00045-003 150,00
NAME
STREET ADDRESS
CTY-57-1P
TE
NAME

iy DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS
CIrY-ST-2IP

TiLE

HAME

STREET ADDRESS
LIy-5T-2P

TILE

NAME

STREET ADDRESS
CITY-SY-2IP

gr the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the inforration
v signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recaiyerdftry,

y b dot as repuired ty Chapter 607, Floride Statutes; ang that my namepappears in plock 10 or Block 11 if
changed, or on an attachmani k & Ny # w 7 &

SIGNATURE: .
SIGNATURE AND PPRED OR PRINTIRD NAME OF SIGNING OFFICER OR DIRECTOR I Dawe T Dayume Prione &

42. | hereby certify that the Informagjon g
indicated on this report or supfiengnia




