2006 FOR PROFIT CORPORATION
" ANNUAL REPORT

i
i

FILED
Mar 02, 2006 08:00 Al

S E W

DOCUMENT # P03000032135

1. Entity Narme
DOCPTA MEDICAL CLINIC, INC.

Secretary of State

- Mailing Address.

5870 SW 8 3T #7
MIAML, FL 33144 US

Principal Place of Business

5870 SW 8 ST #7
MM FL 33144 US

DO NOT WRITE IN THIS SPACE

L B

01302008 No Chg-P CR2E034 {11/05)

4, FEl Number Applied For
71-0840148 _ dat Applicable

5. Cartificete of Status Deslred i) ﬁg{g}gfgjﬂma'

6. Name and Address of Current Registerad Agent

MEDINA, PEDRO
587G SWB ST #7
MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpass of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept

the dbligations of registered agent.

SIGNATURE

Sqgnatucs. bpad o printad nlmu‘drngiuered agent and tite i applzablke

{NOYE. Registerad Agent signature required when rainstating) ’ j DATE

9. Election Campalgn Financing

‘FILE NOWI FEE IS $150.00 Trust Fund Contribution,

Attar May 1, 2006 Fea will bo $550.00

$£5.00 izy Be
Added to Fess

190. . _ . OrICERSAWORIRECTORS __ _ __  _ ]

THLE P

NAME MEDINA, PECRO
STRCET ADDRESS | 5870 SW & ST #7
CITY-ST-2P MIAMI, FL 33144

s

HAME

STREET ADDRESS
oTY-57- 20

THE
NAME

" STREET ADGRESS
CiTY-51-2P

TME

NAME

STREET AUDRESS
CiTY-57. 2P

e
NAME . R
STREET ADBRESS
Qry-51- 29

TRLE

NAME

STREL! ADDRESS
QTY-ST-2P

HITNg S404s
131 A -E0046-008 150,00

DO NOT WRITE
_IN THIS SPACE

2.} hereby certify that the information supplied with this ﬁllng does not qualify for the exemptions comtained in Chapter 118, Florida Staiutes. { further centify that the information
dtcurale and that roy Bijnature shall Rave the Same tegal effact a5 if mada under oath; that § am an officer or director
of the corporatien ar the recaiver, or trustes empowered 1o gxgeute epoﬂ as raguired by Chapier 607, Flerice Statutes; and that my name appsars in Block 10 or Blogk 11 4

indicated on this report dF SO EememAl report Birue ari

changed, or on an attachment with an address, 1

/w
SIGNATURE: S

SIGNATURE AND mznﬂ' PRINTED HAME OX mumnn QFFICER o nmecf‘na

Tate = Dayhme Phore ¥




