FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000070725 03-23-2006 90003 012 ***150.00

1. Entity Name

TODD C. ALEA, M.D.,, PA. .

Principal Place of Business Mailing Address - T

11400 N KENDALL DR PO BOX 43-0738 ]

SUITE 214 SOUTH MIAMI, FL 33243-0738 : O 5 ﬁ / b

MIAMI, FL 33176 !

e s I
9370 SW 72nd Street
Sutle-. Apt. #, elc, Suite, Apl. #, etc. 01162006 Chg-P CR2E034 (11/05)
Suite A150
Cny & State City & Stata 4. FEI Number Appliad For
Miami FL, 32-0084731 Not Applicable
Zie Country e Country 5, Coriificate of Status Desired  -[] $8.75. Additional
33173 Fee Required

Bt 6. Name and Address of Current Registerad Agent 7. Name and Addressa of New Reglstered Agent
Nams

ALEA, TODD

5801 SW 74TH TERRACE Street Address (P.O. Box Number is Nat Acceptable)

UNIT #1

SQUTH MIAMI, FL 33143

i‘: . City FL ’ Zip Code

8. :Tha above named entily submils this statement for the purpose of changing its registered office or registered agent, of both, in lhe State of Florida, | am familiar with, and accept
the obllgauons of ragistered agent.

SIGNATURE .
Signatwe, typed or printed name of registered agenl and ubs if apphcable. {NOTE: Registersd Agent signature reguired when reinstating) DATE

. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ss_bo May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TSHLE P O oetete TMLE O change [ Addition
NAME ALEA, TODD NAME
STREET ADDRESS | 5801 SW T4TH TERR, #1 STREET ADDRESS
CiTY-ST- 7P SOUTH MIAMI, FL 33143 CITY-$1-21P
IS [ Detete TIiLE : [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P+ ~~ | —— - CiTY-5T1-2IP R - s
TITLE J Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
NLE [ celete TmE O crange  [J Addition
HAME NAME
SMEET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE O Delete TLE - [ Change [T Acdition
NAME M NAME T3 ov.
STREET ADDRESS : STAEET ADDRESS -
CITY-ST-2P CITy-§7-21P
TME [ pelete WTE o (O Change "] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-S1-21P CITY-ST-2P

12. | hereby cerlify that the informal i0q supplied with this hlm does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
incicated on this report or supplemgntal reppa’id urate and that my signature shall have the same legal eflect as if made under oath; that { am an officer ar director
of tha corporation or the recgiver or trusjee el warH phecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmdnt with gerfiddregd, witsall o#tfer like smpowered.

SIGNATURE: A — 315 -06

PED R PRINTED NAME OF siIGNING t{hCER OR DIRECTOR Daytime Phone ¥

SIGNATURE

\‘—ﬂ



