3006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am
DOCUMENT # P03000089437 : Secretary of State

1 Entiy Name 03-08-2006 90172 032 ***158 75
MANUEL LOPEZ, M.D., P.A.

Principai Place of Business Mailing Address
3315 SW 9157 AVENUE 3315 SW 9157 AVENUE

AN . OO

2. Principal Place of Business 3. Mailing Address
N9 SW b Av M40 Sw bb Av
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & Stat * City & Stat : 4, FE! Nurnb Applied F
T maey L YT mamt | FL " 81-0628105 No Aopicass
Zip 2% 1u3 Country US ap 23143 Country 5. Cerlificate of Status Desired )X( fi-gfqg?;;“o"ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, MANUEL M.D. Slreet Address (l:(loé:\ r\ir{:\tser ns%:Ae:‘ejt;ble) -
3315 SW 91ST-AVENLUIE ek
MIAMI FL 33165 .. 240 S kb Ay
; City M G rV\‘- FL Zip Cc;ie3 l"f.g

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or poth, in the State of Florida. F am familiar with, and accept
the obligations of registerediagent.

SIGNATURE : %\ 2/ ?'6/ b

Segnature. yped o ;in:uen narme of regesiered aganl {na tille: n)anl:canie {NOTE: Regstered Agent sinature raguired whed [emsiaing} DATE

~ FILE: NOW 1T FEE 15 $150.00:; ...

.+ After'May;1, 2006'Fee Will'Be'$550.00 -
+,Make Check Payable to Florida Department of State -

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST [ neiste me p<T K{change (3 Addiion
NAME LOPEZ, MANUEL NAME manvel Lopetl ’

STREET ADDRESS §3315 SW 91ST AVENUE STREET ADDRESS TG0 SW bb Av

CITY-ST-7IP MIAMI FL 33165 ’ CITY-5T-2P Mo ms \ L 331412

TIME ’ [ Daiete TIMLE [ Change [ Adaition
NAWE NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7iP

TITLE [ Detete TILE [ change [ Addilion
e e NAME

STREET ADORESS ’ STREETADDRESS | B - —
CIFY-ST-2IP CITY-ST-2IP

it O celete TILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21p CITY-57-2IP

TITLE 7 pelete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TALE [ pelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P LITY-ST-2IP

12. | hereby ceriity that the information supplied with this flling does not qualify for the exemptions contained in Section 113, Florida Statutes. | further certify that the information
indicated on s report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y manetd Loper L2t [3o5)2€33208

SIGNATURE AND TYPED OR PRINTED NAME OF SQlNG D/FFleR OR DIRECTOR Date Daytme Phone ¥




