.-t

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000053740 -

1. Entity Name
DOCTOR CARD INC.

RPN

iy

Principal Place of Business M
7875 S.W. 40TH STREET
#228

MIAML, FL 33155

Mailing Address

7875 SW. 40TH STREET
#228
MIAMI, FL 33155
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Jan 23,2006 8:00 am
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4. FEI Number Applied For
F M 03-0518007 Not Applicable

23/5S | f’/§/1

Z|p

3/557

Country, : 5. Centilicate of Status Desired * $8.75 Additonal
Fee Required

6. Name and Address of Current Ragistemd Agent

7. Name and Address of New Reglstered Agent

IRIGOYEN, RAMON G
7875 S.W. 40TH STREET
#228

MIAMI, FL 33155

Ko N (o 6P

ARVE ST =5 Street

U 70 H /0

W A FL | 8%/5S

8. The ebove named enmy ubrmts l atem?nt for the purpasae of changing its registared office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

(Coe be-t  fr5-o06

the obllgall regls ed agen
SIGNATURE
))ouorprmﬂnanedrnumared a;‘nlandn lf

(NOTE: Registerad Agent signaturs required when rm‘lsm-\g) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. | Added o Fees
10. OFFICEAS AND DIRECTORS 1. P ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PSTD [ Delste e oo Wie T Toge . D - PXCrange [ Acdition
NAME IRIGOYEN, RAMON G NAME TRIGOY €My R, NP\I\J A\ G
SIREETADDRESS | 7875 S.W. 40TH STREET, #228 STREET ADORESS 75 N 5 5‘ uj go ee{ %’l
CITY-§1-2P MIAMI, FL 33155 CIY-§1- 20 Yy , (_ﬂ; 3 3 IS_S
Tme £ Detete TME / O Change (] Addilion
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-S1-2P CIY-ST-ZP
Tme O oetete Mg O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
Tme [ Delets TILE [0 Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-SI-2p
Tme 00 elete TE O Cangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE {1 petete TIME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
)

12. | hereby cerm that the information supplied with s llhng dees not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
accurate and that my signature shall have tha sama lagal effect as it made under ocath: that | am an officer of director

indicated on 1 is report or supplemental repon isArue an
to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10.0r Block 11if

of tha carporation or the raceiver trqs!ee @

owe)
i

| othar like empowered.

changed, or on an att nt wif an addrpet,
SIGNATU RE @m‘mus AND TYPED OR PRINTER fib%ﬁmcm OR NREWW%DO '/-— lz ,O é amﬁé, p%:.éééo




