" ‘ FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000072444 Secretary of State

1. Enlity Name

ROBERTO J. ORTIZ, M.D., P.A.

Principai Place ot Business Mailing Address
5876 S 4TH STREET 5876 S.W 4TH STREET
MAML FL 33744 Ak, FL 33744

AR R

01232006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =y AERdFa

04-3700461 Mot Applicabie
it : £8.75 aaditionas
5. Caertificate of Status Dasired d Fee Requred

6. Name and Address of Current Registered Agent

T ROBERTO L } DO NOT WRITE
MIAMI, FL 33144 |N TH'S SPACE

8. The abave named entity submits this statement for the purpasae of changing s ragistered ofﬂcﬂ or ragistared agenit, or both, in the State of Florida. | am famdiar with. and accept
the obligations of regstered agens,

SIGNATURE ! —

Sprature. fyped o printed name of regrslered agant and e it appheabla MOTE Ragsleted Agont signatute wauiud whan recstabng) DATE
FILE NOWI!! FEE 1S $150.00 9. Efection Campa_igr\ Fx’nancmg__ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribubion. SO Added to Fees

10, OFFICERS AND DIRECTORS !

HILE PD

BAME ORTIZ, ROBERTC J

SYREFT ADDRESS | S876 S.W 4TH STREET

BTY-51-2P | MIAMI, FL 33144 Lononn SQR 17

S L 35

THLE {22077 D 025 150,80

NAME

STREEY ADDRESS

CITY-ST-2P

TE

HAME

e DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
Cuy-§i-2IF

L

HAML

$IRELT ADDRESS
CATY-S1- 4P

TMLE

NAME

SIREEY ADDRESS
CiTY -31-2P

12. { hereby certify that the fnfarmation supplied with this Enimg doas not qualify far the exeraptians contained In Chapter 119, Florida Statutas, | further certily that thie information
indicated on this report or supplemantal report 1§ accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or directer
of the corporation of the recelver or rusiee empowefad 10 execute 1his repor as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 of Block 1331

changed, or on an altachment with an addre r like empowered.
Yol Crosd Joc- 238/

SIGNATURE:
SIGNATURE ANC TYPEC OR FRINTED NAME OT SIGNING QFFICER OR DIRECTOR. ' Cale Qaylme Phona




