2006 FOR PROF'T CORPORATION FILED

ANNUAL- REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P04000151347 Secretary of State
1 Entity Name 03-01-2006 90027 008 ***150.00
CRISTOBAL TOLON, M.D., P.A.
Principal Place of Business Mailing Address
10515 SW 147 CT 10515 SW 147 CT .
e R
2. Princip_a'l Plac_e of Business 5 3. Malling Address
I85/ST S jyY o SOS 75 S YT e
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOQORE CR2E034 (10/05)
Cily & State ) City & State 4, FEI Number N . - Applied For
AL Qud ) F:}4 AA L pr e/l F/ 20-1843345 Not Applicable
Zip Country Zip Country . . $8.75 additional
3 3 \ 5[ (p DA DE 33/ ? & DO 5. Centificate of Status Desired O Fee Requireé ona
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-‘II-{()DE'I)- %NS'V%R:?J%%—AL Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33196

City Zip Code
. FL
8. The above named entity submits this statement for the plirpesd of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
e -
L w— o ,;- /-n
SIGNATURE Fanl AN FLLE DG
Signature, rym\qunm name of ﬁgmmnmﬂ!f_ title I apphcania, (NQTE: Regisiored Agerd signature raquirad when reinstaing) ’ DATE

B

9. Election Campaign Financing  $5.00 May Be
Trust Fung Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TINE [ Change [ Addition
NAME TOLON, CRISTOBAL HAME

STREET ADDRESS (10515 SW 147 CT STREET ADDRESS

cv-ST-IIP | MIAMI FL 33196 CITY-ST-21P

TITLE T palets TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-28 CITY-ST-2P

TITLE O Delete TMLE [JCnange  [ZJ Addition
HAME - b L . e .

STREET ADDAESS STREET ADDRESS CTTTt¢vt T T T
CITY-ST-TP CTY-SI- 2P

TITLE O petete e {1 Change  [] Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CiTY-ST-IF CITY-ST-2IP

TLE T Delete TiLE O changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-57- 2P

e 3 Delete TILE £ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SI-7IP CHTY-5T-2P

12. | hereby certity that the information supptied with this filing does not quatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repon is irue and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporalion or the receiver or rusiee empowered 10 execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or en an atlachment with an address. with all cther like empowered.

SIGNATURE: _( 2/ sT2bpL Tokot/ 2 /3ot _3or-523y22r]

SIGHATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daynma Phaone #




