2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 01, 2006 08:00 Al

DOCUMENT # P03000030692

1. Entity Name

MARIC R. PALOMINO M.D.P.A.

Principai Place of Business

1043 SW 14200 PLACE
MiAML, FL 33184

Mailing Adcirass

1043 SW 14280 PLACE
‘MIAME FL 33184

Secretary of State

R EAMERAT MM AT

2. Prncipai Place of Busness 3. Mailing Address
Suite, Apt ¥, eto. Suite, Apt. #, sle. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A 06-1681044 Not Appiicable
<p Cauntry e Courtey 5. Certificate of Status Desired | ?i‘gfqﬁdmm‘
T 6. Name and Address of Current Repisiered Agent 7. Name and Address of New Regisiered Agent
T Heme - .- ]
PALOMING, MARIOR
1043 SW 142ND PLACE Street Addrass {P.O. Box Number is Not Acceptabie)
MIAMI, FL 33184
City FL Zip Code

8. The above named entilty submilg this statement for the purpose of changing its registered office or regis'tered agent, or both, in the State of Florida. 1.am familiar with, and accept

the obl:gngstered agen
SIGNATUR

Wm prirted ram of registerad agent and tile of applcable {MOTE Regi Agent sig required when reingtating) DATE
“—
FILE NOWH! FEE IS $150.00 9. Election Carnpaign Financing’_ $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Agded fo Fees
14 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIRLE > 3 Delele TILE {TJ Change ] Addition
HAME PALOMIND, MARIO R RAME
STREET ADERESS | 1D43 SW 142ND PLACE STREET ADDRESS HOOnnnRE4 000
oIS | MIAMI FL 33184 oi-St-2¢ neAEME-BINAN-ne4 150, 00
WHE [} gégegg TTLE [ Change ] Additien
NAME NAME
STREET AUDRESS STREET ADDRESS
CHY-$1-21 CITY-ST. 29
P Clpete  § mne Clcrange [ Adaition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-51-2F ily-51-20p
TE 1 Delete e O Change [ Adaiton
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY ST I CRY-§T-1F
TILE 3 Delete WE CJchange L7 Addition
MAME ke
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P ITY-SE. 2P
InE [ petete THLE [ Change T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 £TY-§T-2P

12, | herehy certily that the information suppiied with this filin does not quaiif;? for“i’m:e exemptions contained m Chapler 119, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accorate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11

changed, or on an atWﬂ other fike empowered
SIGNATURE:

W AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Oara Daytime Prone #

—




