-

, ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED

DOCUMENT #P02000117216

1. Entay Tiame

ALFONSO Q. TOLENTING, M.D., P.A,

Jan 30, 2006 08:00 AN
Secretary of State

Principal Place of Businass

4300 ALTON ROAD
SUTTE 2070
MIANE BEACH, FL 33140

Mailing Address

4300 ALTON ROAD
SUITE 2070

MIAME BEACH, FL 33140

2. Pringipat Place of Business 3. Mailing Address

I RRRIRNT R

Suite, Apt, &, alg. Suite, Apt. #, etc.

01272008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Mumber Apphiad For
02-0845777 Not Applicable
Zip Country Zip Country » X 58 75 Additional
5. Certificate of Status Desired | Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

CURRIER, MARIAT

1111 BRICKELL AVE,

Strest Address (P.O Box Number is Not Acceptable)

SUITE 2500
MIAMI, FL 33131

City

FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered

the obllgailons of registered agent. 3 |

SIGHATURE

office or reglstered agent, or both, in the State of Florida. ! am familiar with, and accept

s.gnalure I preiad name of regissereu agent and 40d | apphcable {NCTE. Regisiereq Agent signalure ragulred whnen reinstaling) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaiga Financ’eﬁg $5.00 May Be UDGDQEZ%{} 8
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. Addediofees | o na 0 _%ngq..gr_}g 15000
RN Rl

0. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TIHE DR 3 peteie TITE [Clchange [ Addition
HAME TOLENTING, ALFONSO O ND NAME

STREET ADDRESS | 4300 ALTON ROAD SUITE 20670 STHEET ADTRESS

CIrY-37-21P MIAMI BEACH, FL 33140 GITy-ST7-7IP

e 0 Defete TTE [Itherge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITy-§7-21P

TLE [ teiete TTLE T change 3 Addition
NAWE HAME

STREET ADDRESS STHEET ADDRESS

CIFY- ST-2IP SITY-57-TiP

THLE O pelete TMLE 3 Change [ Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CivY-ST-IF CITE-S7-21P

THLE 1 pelate TiTLE [T change [ Addition
NAKE HAME

STREET ADEIRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TILE {3 Delets TILE [ Change  [] Acdition
NAME KAWE

STREET ADDRESS STREET ADDRES$

CHTY-§T- 2P CITY-51-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempliong contained n Chapter 119, Florida Statutes 1 further certify that the infermation
indicated on this repont o supplemental report is rue and accurate and that my signature shall nave the same legal effect as if made under oath, that | am an officer o direclor
rad by Chapter 607 Floride Statides; and that my name apoears in Block 10 or Blogk 11 ¥

of the corporation of the receiver or trustee empowared to exacilite this fepoges redqun
changed. or on an attachmant wi} dress, with all other like ampowere

0.

SIGNATURE:

v

»

[~30 -0F  30065C-004Y

SIGNATURE AND W PED OR PRINTED NAME OF SIGNIN

OFFICER GR BIREQTOR

Date Cayime Phore #




