2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000166772

1. Enfity Name

JOSE M. MIRANDA M.D. P.A,

Feb 01, 2006 08:00 AM
Secretary of State

Principal Place of Business

2718 SW 137 AVE
MIAMI FLL 33178

Maifling Address

220 SW 134 AVE
MIAMI FL. 33184

MRHERRAEI R

2. Principal Flace of Business 3. Mahing Address
Suite. Apt. #, elc. Suite, Agt. #, elc. 15t MOORE CR2E034 {§0/05)
Cily & State City 8 State 4, FE! Nurnber | lAppied For
74-3136859 [~ [Nt Appheat
Zp Eountry Zp Country 5. Cerfificate of Status Desired. [ 98- 79 Additional
— — _ . Fea Reguired
6. Name and Address of Current Registered Agent 'i’-._ Na;'\':u;__;ﬁd_ Address of New Registered Agent
Name

MIBANDA, JOSE M MD
220 SW 134 AVE
MIAMI FL 33184

Street Address (7.0 Box Nulln.b.er. i'; .Iiiot_ﬁxc-:gep-;;ab(e)

City ’

B FE ‘ Zip Cote

8, The above named entity subrmils this statement for the purpose of changing its registered office or registered agant, or beth, in the State of Florida. | am familiar with, and accer

the obligatons of registered agent.

SIGNATURE _

Sgnature voed ar prnted nams ot regelered agent and litle # apohcable

FILE NOW!! FEE 1S 615000 7"
. After May 1, 2006 Fee Will Be $550.00 "
Make Chieck Payable to Fiorida Department of State -

(NOTE Registened Agent sraiure requred when reinslatag) DATE
9. Election Campaign Financing $5.00 may =
Trust Fund Contribution. [0 Addedto Fees

“OFFICERS AND DIRECTORS

10. . ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
It P 3 oelete HILE Clthange [ acdin
NAME MIRANDA, JOSE M MAME Uﬁﬁ ¢ ﬂ ES 4

P . . . 5
e HOUSS (220 S 134 AVE. e s 02410 G0E5-016 150.00
CITY-ST-21P MIAMI FL 33184 CITY-S5- 20
TITLE 3 Daiete TILE O Change &
NANE MANE
STREET ADDRESS | ) STREET ADDRESS
CIre-s1- 29 VR AN
TIRE 3 Delete THLE ) Change [ Adcia
NAME i ) HANE
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P GITY-§T- 27
TE ] Deleie TITLE 1 Change [ Aaian
BANE HAME
STREET ADORESS STREET ADDRESS
CIY-§T- P CHTY- 5T- 71F
TTLE 1 Delete TTLE [ Change -
HAME MAMAE
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-S7- 2P
g CCloger  § wnt ' O Change L A
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 217 GITY-57- 7P

12. | hereby carbiy thal the information supphed with this filing does not quality for the exemptions contained in Section 119, Flonda Statutes. | further certify that the information
indhicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as i made under oath, thai | am an officer or director
ot the corporaton or the receiver or frustee empowered o execule this report as requred by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11
an address, with all ather ke empaowerad,

it changed, or on an attachimeant

SIGNATURE: "X

W

1l2y/s6

7 S M A ERD TYPRE O PRINTED NANME OF SIGNTE OFFICER OF DIRECTSR J—

Cale Cavtme Phore §



