FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 08:00 AM
- _ANNUAL REPORT Secretary of State
DOCUMENT # P04000008738 B .

1. Entity Nama -
MIAMI-MED INSURANCE CORP.

Princinal Pace of Business : . Mglling Address
14970 SW 9TH WAY 14970 SW 2TH WAY
MIARE, FL 337194 . MM, FL 33794

R

04042006 No Chg-P CRZEG34 (11/05)

DO NOT WRITE IN THIS SPACE  |inmr—— o)

20-0571530 Mot Applicable
; " $8.75 addtional
- L 8. Cortificate of Status Desired o Fos Required
§. Name and Addrass of Current Registarsd Agent 0 B
-

i T ol ~ DO NOT WRITE .
LT | IN THIS SPACE .

| 8. Tha ebave named entity submits this steterent Tor Ing purpose of changing is registered offica of ragistared agen, or both, in the Stats of Florida. | am famikar with, aad accemt

tha abligations of rogistered agaat. ' :
SIGNATURE ‘&w : R RTER : - OL[.AOL{, - gap(;,

Sigeature, typed a¢ Dk nmafmered agent & e i applicable INCTE. Ragisterad Agantaxgratucs seadted when rsratatingy . DATE
T .
" 8. Election Campaign Financing $5.00 M2y Be o
Aﬁe: %Eyﬁ?‘gla%sréﬁal&ﬁ‘:g 'gg 50.00 Trust Fund Contsibadion. 1 AddedtoFess
10. . OFFICERS AND DIRECTORS —l
iyl PSTD 3 '
RANL ALVAREZ, HORTNESIA
STREET ADDAESS | 14970 SW gTH WAY _ '
| oz | MIAMIL FL 33184 Ua0513940
W . : 04/23/06-30152-002 150,00
YL .
STRET AODRESS
LFY-57 2P
e * ’
HAME

Pl DO NOT WRITE
e | IN THIS SPACE

STREET ADDVIESS
CRY-SI-79

TLE

NANE

SIREET ADDRESS
CiTY-ST-28

e

NAME |
STRELT ADUGESS
Gity-sr1-29

12. 1 haeby corlify thal the infermatian supﬁh’ed with thls Jiling coes nat qualify for the exemplicas contalned in Chapter +19, Florida Statutes. T further cerily that e Information
ndicated on this report o7 supplemental capartis true and accurale and that my signasure shall haves the sama legal effect as if mada urder aaty, wat | am an officer or directar
of the oCrporation ar tha recaiver o7 trustes smpowaraed to sxecule 1his repor as raquired by Chapter 807, Florida Statutas; and that my nama appears in Block 10 or Block 114

changed, o an an giteChiment with an address, with all other ke ampawared,
O -0D00L .

SIGNATURE: -
SIGNATURE ARD OR FRINTED NAME OF SIGHING OFFICER DR DIRECTOR Cate Daytrog Fhone @

~d



