FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000096840 Secretary of State
1. Entity Name 02-02-2006 90072 043 ***150.00
RAFAEL L. NOGUES, M.D., P.A.
Principal Place ot Business Mailing Addrass
9200 SUNSET DRIVE 5021 SW 87 AVEA
BUILDING # 4 MIAMI, FL 33165
MIAMI, FL 33173 |
e v O A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01182008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1290800 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ Eg—;?qg:’:;m“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name M . C N
R.L. MAGRAM, PA. Ofia L. NOgues
6697 S.W. T0TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

502 SW &I Avenuwe

City \ . Zip Cod
Y Miami F'—l 53165

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 chligations of registered agent.

SIGNATURE W -—g W MARI A C. Nogues ‘/\Ct/ota

Siprature, tyipad of priniad rame of regisiered sl a0 e  Bookcabie. (NOTE: Registerad Agent signalure required when remslating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0 Adtod to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PRES O petete TILE O Crange [ Addition
NAME NOGUES, RAFAEL L NAME
STREET ADDRESS | 9200 SUNSET DRIVE, BLDG. #4 STREET ADDRESS
CITY-ST-DF MIAML FL 33173 CITY-ST-21P
TILE O pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-§1-2p CITY-ST-2F
s O velete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-21P
TIMLE [ Detete THLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIvY-51-2p CITy-§1-2P
TILE 1 pelete TMLE 3 Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY - ST-7IP
TTLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 16 executa this repott as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attagheipnt with an address, with all other like empowered. %5 - T185-0930

SIGNATURE: _[ .




