- FILED
2006 FOR PROFIT CORPORATION Jun 21, 2006 08:00 AT

.ANNUAL REPORT Lot Ao
DOCUMENT # P03000119321 ecretary ol state

1. Entity Name

DOCTOR'S MANAGEMENT CENTER, INC.

Principal Place of Business Mailing Address
1240 NW 119 ST #A 1240 NW 119 ST #A
MIAMI, FL 33167 MIAMI, FL. 33167

e W |11 TN

060720086 No Chg-P CR2E034 (11/05)

THIS SPACE

4. FEl Number Applied For
02-2406377 Not Applicable

$8.75 Additional

Faa Requirad

5. Certificate af Status Desired a

8, Name and Address of Cumrent Registared Agent

DE PAZ, VENTURA
1240 NW 119 ST #A
MIAMI, FLL 33167

8. The above named enlity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Floriga. | am familiar with, anc accept

the obligations of registered agent. ) U[“]L}UDEEI?481 ] .
SIGNATURE 0E/21/0E-80005-004 550, 30
Signaturs, typsd or prnted narma of registered agent and tte £ appleable. {NOTE: Ragistersd Agent sonatura raquiredl whan ranstng) DATE
FILE NOW!!! FEE IS $530.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contributiorn. 0O Added to Fees
10, OFFICERS AND DIRECTORS |
TLE DP
NAME DE PAZ, VENTURA
STREET ADDRESS | 1240 NW 119 ST #A
CiTY-ST-2P MIAM!, FL 33167
TILE . Dv
NAME PORTAL, LUIS A
STREET ADDRESS | 1240 NW 119 ST #A
CITY-ST-2P MIAMI, FL 33167
TILE
NAME
STREET ADDRESS
CITY-ST-2P
TILE
NAME
STREET ADDRESS
CiTY-ST-ZP
TILE
NAME
STREET ADDRESS -
CITY-ST-2P . .
TMILE
NAME
STREET ADDRESS
*. CITY-ST- 2P yan

12. | hereby ceriify that ihe information supplied with tifis filiné; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. i further cerlify that the information
ind.cated on this report or supplemental report is Jue apd accurate and that my signalure shail have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the receiver or trustee empoy 10 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Black 10 or Black i1 if

changed, or on an attachment with an address, Il other like empowered.
Le-r4(~o6

NAME OF SIGMING OFFICER OR INRECTOR Date Daytroa Phona

SIGNATURE:

BIGUATURE AN TYPED OR




