2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 07,2006 8:00 am

DOCUMENT # P05000001807 Secretary of State
1. Entity Name _07- 3Rk
ST. JOHN MEDICAL ASSOCIATES, INC. 08-07-2006 90044 039 **7150.00
Principal Place of Business Mailing Aadress
10305 SW 89 COURT 10305 SW 89 COURT i
MIAMI, FL 33176 MIAMI, FL 33176

. |
A sygearevec - {[LHNERI AN AR
W.0AKLAND PARK BLVD 5629 SW 107 AVENUE

Suite, Apt. #, etc. Suite, Apt. #, etc. 07262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
LAUDERDALE LAKES, FL MIAMI, FL 20-2403660 ot Applicable
332 % 11 C°“G'§’A 33Zif) 73 %’E{‘A"' 5. Certificate of Status Desited [ r§ese;95q S‘r’:‘;"‘""a‘

6. Name and Address of Current Reglstsred Agent 7. Name and Addrass of Now Registered Agent
Name
BARJA, JOSE M CPA
10300 SUNSET DRIVE Stveet Acdress {P.0O. Box Number is Not Acceptable)
135
MIAMI, FL 33173
City FL ] Zip Code

8. The abave named enfity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pritad name of registered agent and tite f appiicabie. (NCTE: Regstered Agent signanie paqurad when rengming) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.5., the
Due by September 6, 2006 Teust Fund Contribution. 0O  AddedtaFess corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P.5 [ petete TIE [JGnange [ Adeition
NAME MICHAEL, SONIA V MD NAME
STREETADDRESS | 10305 SW 89 COURT STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33176 CITY-S7-2P
TILE DIR 1 Detete TITLE [ Change ] Addition
NAME MICHAEL, SONIA V MD NAME
STREETADDRESS | 10305 SW 89 COURT STREET ADDRESS
Cny-sr-ap MIAMI, FL 33176 GITY-§T-2p
TTLE [T Detete TLE [JcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GTy-ST-2P CITY-ST-2P
TME [T celete TLE [ change  [T] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2P
TME [ petete LE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-5T-2F
TILE O oelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-§7-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as réquired by Cha 7. Florida Statutes; and that my name appears in Block 0 of Block 11 if

changed. or on an attachment with an address, with all other like empowered E 7
B s,
T Dae

SIGNATURE: X —

TURE AND
L

MANE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




