3
+ ‘2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P020001 14572 Mar 20, 2006 08:00 AM
1, Enuty Narme Secretary of State
ANDREINA F, HURTADO, M.D. P.A,
Enmpal Place ol Business Mailing Address
15243 SW 35TH 8T 5245 SW 35TH 8T
TR RR R
2. Principal Place of Business S| 3. Mafding Adosess
Surte, Api #, |, Sutle, Ap[ #*, etc. st MOORE CR25034 (10/05]
Ciy & State Cily & Stale 4. FE{ Number l [_.ﬂ_apphed For
" 65-0799724 | ot Appien
2 Country 2ip Country 5. Certificata of Slatus Desired .| Ei-g?qgfg"ma’
T & Nemeand Address of Current Registerod Agent i 7. Namg and Address of New Reglsiered Agent -
| Mame
l?é]; JQASD\'?!’ %%[_){Rg-}NA F Street Address (P.O. Box Number 15 NOt Acceplable)
DAVIE FL 33331 A —

Cuy FLTZTp Cods
8. The above named entity subrnits his siaiement for jhe purpose of changing its registaed offce of registered agent. or bath, i the Staie of Flonda. | am famillar with, and acc
Ine oiohgations of registered agent.

SIGNATURE
Tignawes, R of praiod natte ol tegsieted agent and e d applicatie (NOTE Ragistored Agent sgraiure feguired when (enstalng) DAIE
s T |{\ R AR - — T
FILE NOW!I! FEEJS 815000 . 9. Eleckan Campaign Financing  $9.00 May :
A 2006 F. T Be 55! v
.. After May 1, e Will Be $5¢ Q»QQ‘Q_ e Trust Fund Conmnautiort. (1 Added to Fees
Make Check Payalde to Flaridg Depattment of State
10, - CFFICERS AND DIRECTORS M. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ Seiste TiLE O Change D27
HAME HURTADQ, ANDREINA £ HARE 0 .
SWEETADDRLSS {15240 SW 35TH ST - - SIREET ADDRESS U‘i.-”Hgg’SE “-glgta!ﬁ%-ﬂlﬂ 150.90
e8y-s-2 {DAVIE FL 33338 CIry-51- 248 N
i 3 Belels T Otmrge Ox
RAME NAME
STRECT ADORESS STREET ADDRESS
CiFY-5T- 2P Cify-81- 212
THLE 1 petete it O Ctange [ A
BAME MAME
STHLET AGDRESS STRLES AQDHESS
Y -5T-7P CuY-§t-oF
e J petere I [ Change [T oe-
MAME NAME
STREDT ADLIRL S5 STRELT ADDRESS
CITY-5T-77 CliY-§T- &
TTLE 7 et T 3 Cange  TJa.
NAME MAME
STREET ADCRESS STRELT ADERESS
Shy-s1-29 CIY-ST- 2%
THLE O pakere TGl 3 Change A
NAME NAME
SIRCLS ADLRLSS SIALE{ AUDRESS
City-ST-2F oresap

12. 3 hereby cerufy shat the information supphed with this fing does aot quatify for the exermptians contained « Section 119, Fiondg Sawtes. | further ceﬁiiy 1hat the milormpai
ndicated on (his repert o supplemental report is true and accuraie and that my signature shall hava the same legal sllect as f made under cath, thet | am an officer of Siech
ot the carparation ar tha receiver or rustee empowered to execute this 1epon as required by Chapter 6807, Florida Siatutes; and that my name appears in Slock 10 ar Bleck
it changed, or on an atlachment with an addres el OrRT ke empowered

I arA 2

SIGNATURE:




