| FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000076824 05-03-2006 90226 034 ***150.00
1. Entity Narme
DAUSA'S MEDICAL OFFICE, INC.
Principal Place of Business Mailing Address
711 NW 23 AVE STE 201 711 NW 23 AVE STE 201
MIAMI, FL 33125 MIAML, FL 33125
04262006 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE paE==Trpm— T
30-0106367 Nat Applicable
5. Certificate of Status Desired O fg'gesq::ﬁ’:;"""a'
- 8. Name and Addrass of Current Reglstered Agent— —_ - R e - —_—

Said oW o T DO NOT WRITE
MIAMI, FL 33125 IN TH'S SPACE

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 accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and tite If applicable, (NOTE: Regisigred Agent signature required when reingtating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PTD
NAME DAUSA, RAFAEL A

STREET ADDRESS | 3340 S.W. 110 CT.
CITy-S1-21P MIAMI, FL 33165

TME 5D

NAME DAUSA, DELIA
STREET ADDRESS | 3340 S.W. 110 CT.
CITY-ST-2P MIAMI, FL 33165

TITLE

MAME B —_—

crvtrae | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
giry-51-719

TmEe

HAME

STREET ADDRESS
CITY-ST-2IP

jhieks

HAME

STREET ADDRESS
CITY-8T-2P

12. | hereby cerify that the information sppplied with this filing doas not gualiffYor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or ol | report is true and accurate and thatny signature shall have the same legal effect as if made under oath; that | am an officer or director

ol tha corporation or the red iubtee empowered 1o execute this repdr] as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., cr on an attac B a ddress, with a
SIGNATURE: __\ 04- 20- 06
WM IGER QR DIR Dale Daytime Phone #

——



