2006 FOR PROFIT CORPORATION PLED
ANNUAL REPORT mv?gl%}zagﬂr\'rOPrS>[TI}5?¢a

DOCUMENT # P05000005947

1. Entity Name :

FRAGA PEDIATRICS & ASSOCIATES OF KENDALL, P.A, 05 HAR ' 7 PH 2 2 3

- Principal Place of Businass Mailing Address

4141 5. 6TH STREET 4141 S.W, 6TH STREET R

MIAML FL 337134 MIAML FL 33134

RS T * A TR
Suke. Aps. ¥, etc. Sulta. Apl. &, otc. 03162006  Chg-P CR2E034 {11/05)

City & State Cily & State 4. FEI Number Applied For
41-2164175 Not Applicable
Ze Country Zie Country | = Conncata ot Stats Desived [ gﬁ-awm'
6 _Name and Address of Curront Registered Agent 7. Nams and Address of New Rag d Agent
Name .

FRAGA, LAZARO MD | Jarge de la Cruyz-Munoz, Esq,

4141S.W. 6TH STREET PR TR TR ) A

MIAMI, FL 331 - .

3“1 : 550 Biltmore Way, Suite 810
i ®oral Gables, FL [%39%31

8, The above na Bntity Wm«zm for the purpose of changing its regisiared ofiice or regiatered agent, or both, in the State of Florida, | em iamillar with, ang accert

tha obligations of rpgisterefilags: /

SIGNATURE Sigratud] typed or oimed namw of mdﬂ\ﬁ -m}ﬁm- preey (NOTE: Regialrad Agent signakes reguin DATE

E »é‘\n FEE IS $150, 8. Eloction Campsign Financing $5.00 mayBe
Aflﬂl!: Il'iay 2026 Feo wlfl beo $550.00 Trust Fund Contribution. O Addedto Faas

10. AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

e O Delets TmE - D&P Otrenge X Addition

:::'r.\unpess smn::! AR Nork:L Huertas .

CHY-ST. 2P cv. S 31240 JSW 72 Stree%_,n gglte 117

TIE 3 Deten Tme ) [ Crangs [ Addition

NAME Rate

STREET ADDAESS STREET ADORESS

TY-51-29 CITY-§1-212

ms Cosws g me B g ey o [ i

T ADORESS PEET ACDRESS 04404 /06—01020--0014  ##] =3 b

cy-51- 09 caY-s1-2F

e 0 Delets e O Crangn [ Addition

NavE NAME

STREET ADDAESS STREET ADDRESS

Y- 31-0p £Y-ST-2P

e 7 Detete Tne O Cange O Adaltion

NAME HAME

STREET ADCRESS STHEET ADDRESS

CITY-ST-29 Cov-s1-27

e 07 oatete TRLE Ol change (] Addiion

RAME NANE

STREET ADORESS STREET ADDRESS

are-sT-0r A / CIY-51. 29 .

e e larman) 3 csrate ahe Ik oy s S0 v e o oS Lo Sttt | e cerdly ha he ormation
of tha corporation of the raceiver of .empowsargd to exacute this report as required by Chapter 607, Fofida Statutos/snd (h&t my name appears in Black 10 o Block 1 1il
changed, or on an attachment with ddress, other like empewared. 3 Q P

/6 /00 vHe-5ogd

SIGNATURE. B0 NAME OF SIGNING OFFICEA OR BRECTCR Diaig Oaytima Fhore ¢




