. FILED
2006 O NUAL REPORT (Al O Jun 20, 2006 8:00 am

DOCUMENT # P05000001699 Secretary of State
! Eniity Name 05-05-2006 90229 001 ***450.00
FABIOLA B. SCHLESSINGER, M.D., P.A.
Principal Place of Business Mailing Address
16800 NW 2ND AVE., STE. 208 16800 NW 2ND AVE,, STE. 208
MIAM) FL 32189 MIAM! FL 33169
2. Principal Place of Business 3. Mailling Address
Suite. Apl. ¥, etc. Suite, Apt. #, etc. ts1 MOORE CR2E034 (10/05)
City & State Cily & Stale 4_FElL Numbed Appiied For
20 B8P o Ao
Zip Cauntry Zip Country 5. Ceriiticale of Status Desired O ?:;:Eq é:ia'd:ional
6. Name and Addreas of Current Registered Agenl 7. Nome and Address of New Registared Agent
Name
?gg&EE%NZ%EDRAEAEBIg% 8208 - Sueer Address (P.O. Box Number is Not Acceplabie)
MIAMI FL 33169 )
Chy FL I Zip Code

B. The above named entity submils this statement for the purpose of changing its registerad olfice or regisierad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent,

SIGNATURE
Tagruatire WDl OF Dodbon tgrrw of (iAlsedd agont ang Wic ¥ RoDLC b0 (NOTE ROpicren AQSMN SHFLMLEA N i B0 whew | dlshing) Dale
- . FILE NOW!I! FEEIS $150.00. . - - .. _ o
S A . . N 9. Election Campaign Financin
After Ma-v 1, 2006 Fee Will Be $550.00 Trust Fund Ccm:r’:’a ?Duu‘on é ssAdded.Othl‘Tay o

Make Check Payabie to Floridn Departmant of State - : ses
14, QOFFICERS AND IHRECTORS LD ADDITIONS fCHANGES TO OFFICERS AND DIRECTORSIN 11
s D [ petete THE {JChange [ Addvion
NAME SCHLESSINGER, FABIOLA B. NAME
STRFET ADDALSS 116800 NW 2ND AVE., STE. 208 STRCEY ADDREES —
ory-st-ip (MIAMI FL 33169 CITY-Si-2P

- TNLE [ pesots ML O change [ Addiisa
HAME HAME
STREET ADDRESS SIREE] ADORESS
Cv-$1-79 CITY-SI-2IP
RILE 3 Delee WILL {JCtenge [ Addilion
NAME MAME
STREET ADDRESS STRLET ADDRESS
CIFY-SI-7P CITY-ST. 7P
LT3 ' {3 Detete TIILE DO crange [ Addiion
NAME HANE
STREET ADDRESS : STRECY ADORESS
Y5179 CIy-51-2P
e O oeletz e OcCrange [ Asdtion
NAME HAME
STREET ADDRESS STREET ADDRESS
cay-Si-2e CITY-ST- 29
THE 1 Delete TME [ change ] Addition
NAME NANME
STREE1 ADDRESS SIREET ADDRESS
CIY-51-2P oIry-S1. 2P

12. | hereby cerify tha: the inlormanion supplied with ihrs libng does nat qualty lor the exemptions contained in Secnon 119, Florida Siatutes. | lwther certily that the information
indticated on this repoit or supplemenial report is iue and accurate and that my signalute shall hava the same lega! ettect as if mace under oath; that | am an officer or direcior
of Ihe corposation of the receiver of frusiee empowered o axecule 1his repart as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Biock 41

it changed. o1 on an altacht with an address, wi other lik 1ed
&Mo-\ M/—\L-Mw 2"2 "DL
SIGNATURE: ~
Datn

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER GR GIRECTOR I

Drtytino Pions 4




