2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000119321 = ~ Apr 04, 2005 08:00 AM

1. Entity Name .
DOCTOR'S MANAGEMENT CENTER, INC. Secretary of State

Principal Place of Business ‘Mailing Address

1240 NW 119 5T #4 7 1240 NW 119 57 #4A
MIAMIL, FL 33167 MIAMI, FL 33167
e AR E G A SRS
DO NOT WRITE IN THIS SPACE o 00 T e
a 52-2406377 Mot Appliceble

$8.75 Addrional
Fee Required

§. Certificate of Status Desired ]

6. Name and Address of Current Registerad Agant

DE PAZ, VENTURA DO NOT WR'TE

1240 NW 118 ST #A

MIAMI, FL 33167 . "IN THIS SPACE

8. The above namec emily submits this statement for tha purpose of shanging its regisiered office or regisiered ageni, or both, it tha Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’ : .

SIGNATURE —

Signaure, typed or pAREd name of (agislored agent and e ¥ appiicable. — (NOTE: Registerad Agent signature rexquited when ralnstating) DATE
, Bl GG
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be . j_}f}t _ijji it
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees A 05-30024-008 150,00

o ,- OFFCERS ANG DSCTORS I ‘ e A S
TIME bp
NAME DE PAZ, VENTURA
STREET ADDRESS | 1240 NWW 118 ST #A
orr-sT-IE | MIAMI, FL 33167
TITLE Dv
NAME PORTAL, LUIS A

STREET ADDRESS | 1240 NW 119 ST #A
CITY. §7-21P MIAML, FL 33167

TITLE
NAME

ey DO NOT WRITE

m N THIS SPACE

NAME
STREET ADDRESS
Cy.sr-2IP

Tme

RAME

STREET ADDRESS
Cry-5T-2IF

nne

NAME

STREET ADDAESS

CrY.ST-2IP

12. 1 hereby cerlily that the Information supplied with this filing g6
indicated on this reper or supplementa! report is true and

of the corporation ar the receiver or trusteg empowered lo b
changed, or on an sttachment with an address, with all othje

SIGNATURE: -
SIGNATURE AND TYPE

ot qualify for the exerﬁption stated in Section 1 39.0‘.'?3)(?), Florida Statutes. | further cettify that the information
hie and that my signature shall have tha same legal efiect as if mage under catfy that | am an officer or directar
e this rapog as required by Chapter 607, Flordda Statutes; and that my name appears in Block 10 or Block 11 if
k& empowered.

gY-o/-04 266-3J7- 0528

Daytime Phone §

£ OF SIGNING OFFICER OR DIRECTOR




