2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 08:00 ANV

DOCUMENT # P03000086518

1. Eniity Name

JUAN R. CHOY, M.D.P.A.

Secretary of State

- Mailing Address o

9495 SW 36TH STREET
MIAMI, FL 33165

Principal Piace of Business

9495 SW 36TH STREET
IAIAMY, FL 33165

DO NOT WRITE IN THIS SPACE

AL A

0106820086 No Chyg-P CR2E(34 (11/05}

4. FEI Number Applied For
56-2387596 Mot Agplicable

5. Cortificate of Staws Desvred ~ []  90-79 Additionat

Fee Reqisired

6. Name and Address of Current Registered Agent

CHOY, JUAN R
9495 SW 36TH STREET
MIAMI, FL 33165

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submils this statemant for the purpose of changing its registerad office ar reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of regisered agen and title if appicable

GIGTE. Rogisterad Agan signature regquired whan TeRiteling)

- R ™ DATE

9, Election Campeign Financing

OV 450,
FILE NOWIil FEE IS $150.08 Trust Fung Contribution.

After May 1, 2006 Fee will ke $550.00

$5.09 Mzy Be
Added to Feas

10. "~ GFFICERS AND DIRECTORS I

THLE ]

NAME CHOY, JUAN R

SIREET ADDRESS | 9405 SW 36TH STREET
GITY-$1-21P MiaMI, FL 33165

TITLE

NAME

SIREET ADDRAGS
Y- §1-J4°

TiLE

NAME

STREET ADDRESS
CiTy- 81-ZiP

AnE

NAME

STREET ADDRESS
Ciry-57-21P

TIE

NAME

STREET ADDRESS
CiTY-ST-2P

TR

HAME

STREET ADDRESS
oy 5129

O /R AE-R0055-006 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the Informaticn su{apﬁed wilh this flling does not qualify for ife exermptions contained in Chapter 139, Florlda Statuies. Y furthar ceriily that the information

indicated on this repert or suppleman

al report is true and accuraie and that my signature shall have the sama Jegal effect as if macde under oath; that | am an officer or director

of tha corperation 9r (he receiver or rustee empowered to execute 1his report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an attachment with an address, with all other like empowered.

A

SIGNATURE:

(305)821 §2%2

S(GETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
g

Qale Daytmea Phone #

i foe




