2006 FOR PROFIT CORPORATION _
ANNUAL REPORT FILED

DOCUMENT # P02000100270 Jan 27,2006 08:00 ANV

. Entity Kame
FS1X DOCTORS MEDICAL CENTER, INC. Secretary of State

’

Principal Place of Business o Mai‘rmg Ac?cir;ss
3332 GRIFFIN RD 3332 GRIFFIN RD
FT. LAUDERDALE, FL 33312 FT.LAUDERDALE, FL 33312

AR IR B

(1252006 Mo Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE rg=Trp—e ApoledFa

48-1275377 Net Applicable
5. Certificate of Status Desired O $8.75 aaditionat
) Fee Raquired

6. Neme and Address of Gurrent Registersd Agent

SEYDAMETOV, VYACHESLAV | Do NOT WRITE

3332 GRIFFINRD

FT. LAUDERDALE, FL 33312 IN THIS SPACE

8. Thae above named entity subsmits this statement for the purpase of changing its registerad office or registared agent, or both, in the State of Flordda, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - -
Signatue, typed or pricted rame of ragestered agent and ke If appitabie, (NOTE. Regstered Agent equied when rel: G DATE
$. Flection Campaign Financing $5.00 may Be
FILE NOWH! FEE 1S $150.00 S Y
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. b Addedto Fees
10 OFFICERS AND DIRECTORS ! )
THILE DIR
NAME FULTON, PAUL D.C.

STREET ADDAESS | 3332 GRIFFIN RD
CITY-ST-2P FT. LAUDERDAL, FL 33312

— PRES
KaE SEYDAMETOV, VYACHESLAY , e _
sheer apoeess | 3332 GRIFFIN RD ] HODDON45 753 .
oTv-sTap | FT. LAUDERDALE, FL 33312 : 207/ 06~30053~024 158,75
TMLE
HAEME

s DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDAESS
Crry-sT-2P

TLE

NAME

STREET ADDRESS
CITY-S7-2P

TLE

NAME

STREET ADDAESS
LY-ST-2P

12. {hereby ““‘{ﬁ that the information supplied with this fling does nat qualify for the exemptions contained in Chaptor 119, Florida Statutes. ¢ further cenify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the seme lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florlda Stahates; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an ﬁdress, with all other like empowered,
SIGNATURE: \- %ws-o(a (qifﬂ?%q'“sl

SIGNATUHE AM}‘TWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cab % 6230
- 2.5- 0L,



