FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000000298 01-12-2006 90164 003 ***150.00

1. Entity Name
CINDY R. MIRANDA, D.OM,, P.A,

Principal Place of Business Mailing Addrass Yyuuuw - -
7800 RED ROAD 5981 SW 136TH STREET
SUITE 108 1 MIAMI, FL 33156 S

MIAMI FL 33143 U5

s s s IS Gr

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11’05)
City & State City & State 4. FEl Nurmber Applied For
20-0631756 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desited [ §8-75 Additionat
ae Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name . -
RYNOR, JEFFREYA - EHLDY ‘K Mirdnda.
1 SE 3RD AVENUE Streel Address (P.O. Box Number is Not Acceptable)
SUITE 2200 _
MIAMI, FL 33131 o o«f/]g'/ <) ]330 ST,
. ) h o City Zip Code
Miam FL | 3315¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of regls:ered ager\t

SI(.‘*{NATURF‘ ﬂ Aot M ié Mﬁw /04 O.é@

" Slgnanrre, yped ar prnied name of fﬁared agent ari lite  applicable. {NOTE; Registered Agent signature required when reinstating} DATE
" , -V
FILE Nowl! FEELIS';‘S'l‘S0.00 9. Election Campaign E‘tnancing $5.00 May Be
- After-May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. "~ QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P v O Deiete ms Clchange [ Addition
NAME . | MIRANDA,CINDY R .- NAME
STREFT ADDRESS | 5981 SW 136TH ST@EET STREET ADORESS
GiTY-ST-2IP MIAME, FL 33156 “, cIy-ST-21P
§ITLE ’ J Deletz TITLE CIchenge ] Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-5T-2P
TITLE O cetete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-AP CiTY-ST-2IP
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P ciry-st-zip
TITLE [ pelete TRE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O] Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. I'hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to exgcute this report as required by Chapter 607, 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:
Daytime Prone &

SIGNATURE AND TYPED NAME

SIGNING OFFICER OR DIRECTOR

39~

TIIDy . m/raz



