2006 FOR PROFIT CORPORATION

< ‘ANNUAL REPORT (AR}

1. ity Mare

Principal Place of Business

MIAMI FL 33144

GALAFRE MEDICAL GROUP, CO

DOCUMENT # P03000137793

100 WEST FLAGLER STREET SUITE 101

Mailing Address

~T 8100 WEST FLAGLER STREET SUTTE 101

MIAM? FL 33144

Sune, Apt B, etc.

2. Prncipat Place uf Business

3. Maling Address

FILED ~ -
Feb 27,2006 08:00 AM
Secretary of State

IO

FLORES, JUAN M MD
8100 WEST FLAGLER STREET SUITE 101
MIAMI FL 33144

L Hudle, ApL. #, elc st MOORE CRZETR4 (10/05)
Ciy & State City & State &. T Nuriiper l Apgptied For
20-041 7996. Nat Apntical*
Zip Couniry Zip Cauntsy s . $8.75 aaditicnal
5. Certiticate of Status Desired 'Q Fes Required
" 5. Name arud Address of Current Registered Agent 1 7. Name and Address of New Repistered Agent o
— Gdress ol Lurreni Regisiered / _ Name And ACOr2sS ol hew Hegisie
Name

Sreet Address [P0 Box Mumber is Not Acceptalbye)

Cuy

FL l Zip Code

SIGNATURE

8. The above named entity submits this staterment for the guipose of changing ita registered office or registerad agent, or both, in the Stales of Florida. 1am {famitiar with, and accept
he obhgalions of registered agent.

Srgtratute tyued of pon i caarpoe Of regesterad anent and G A aopioabte

FILE NOWHI FEE 1S $150.00 .
) After May 1, 2006 Fea Will Be $550.080
Wake Check Payable 1o Florida Department of State

{NOTE flenistciod Agen seghadyrg ratprd g wiver ramstane g1 AT

8. Elechon Campaign Financing $5.00 may 20
Trust Fund Congricution,  £]  Added to Fees

1a. _ QFFICERS AND DIRECTORS 1t. . ADDITHONS/ CHANGES TO OFFICERS AND THRECTORS IN 11

i |PSTO 03 oae e B e R L
WAME FLORES, JUAN M MD NAME 03,06 /06-20080-013 158.7%
SIREET ALGHLYS | 8100 WEST FLAGLER STREET SUITE 101 SIREET ADDRESS

LY -51- 2P MEAME FL 33144 CIV¥-ST-Zip

uasld T pesere it T Change [T Aduition
HAME HIARAE

SILE  AUDRLSS STREET AGORESS

L1y -ST-21P CiY-ST-21P

FILE 3 peiete L T Cange T Artdition
HAME HANME

STHEE T ADERESS SIREET ADDRESS

Y- 5t-21P SIlY-ST- 2P

ik 73 oetete THeE [T Change ] Addition
NAME HAME

SIREETY ADUSESS STRELT ADDRESS

orY-SI- o City-SI-2Ip

e [ Datete TALE O Change [ Addilir
HAVE NANE

STREET ADDRESS SIREET ADDRESS

CIRY-55-1F CITY-S1-2P

Wt O Delete i [ Change 3 Adsitior
NANE NAME

STREE | RODRLSS STRLET ABDRESS

iy -51-29 LIty -S1-28

SIGNATURE:

12. | hereby cerlify that the information supplied with &
wnchcated on s repornt or supplerne
of the cosporaiion of the eceivet o
if changed, or on an allachment

i Tvodess not qualty 105 the exemphons comained n Section 118, Flonda Statutes. T further cedify hat the informaticon
egort is tueand accufate and that My signature shall have the same legal sffect as If mada under cash, that { am an officer or direclor
d ogvergd to exdoute this report as required by Chrapier 607, Fiorida Stalules: and that my name appears in Biock 1¢ or Block 11

p2/1e/o¢  (s05)553-5F1




