2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 22,2006 8:00 am

DOCUMENT # 05000010815 Secretary of State
. Entity Name
02-22-2006 90002 019 ***150.00

FAITH MEDICAL GROUP, INC.
Principal Place of Business Maiting Address
1B00 W 49TH STREET SUITE 118 1800 W 49TH STREET SUITE 118
o e H"Hlluullm |H" ||W "”I Ilm "m m’lllm m" ﬂll‘ |W|ll Il m‘
2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10,05)

City & State City & Siate 4. Fﬁi Number ) Applied For

- ’ 67 O g) L/ 7 7 Not Applicable
Zp Couniry Zi Country 5. Certificate of Status Desired O feae'ggql‘:?:‘;liona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEULOFEL), RAFAEL

6481 W 9TH AVE Sweet Address {P.0. Box Number is Not Acceplable)

HIALEAH FL 33012

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered ag‘e;nl.

SIGNATURE

Signalure. typead or pnnlcd'q

of registered agont ana fite If applicatie (NOTE: Repisiered Age Signalure raguingd when renstatng) . DATE

9. Election Campaign financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P - 1 pelese TTLE I Change [ Additien
NAME DEULOFEU, RAFAEL NAME
STREETADDRESS [6481 W OTH AVE STREET ADDRESS
CTY-ST-2P | HIALEAH FL 33012 CITY-ST-ZPP
TITLE 2 3 Delele TILE [ change [ Addilion
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P CITY-ST-Z4P
Et 1o —— et e - e e e [Dapte — me | e e rhange__ T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST.2P CHTY-ST-2P
TITLE [ Delete TiTLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CY-ST1-2IP
TITLE 1 Delete TiLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-S1- 217 CITY-SI-2P
TITLE O pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP . CITY-SI-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions coniained in Section 119, Fiorida Siatutes. | further certity thal the information
indicated on this report or supplemenial report is true and accurale and thal my signature shali have the same legal effect as i made under oath; that # am an oficer or director
of the corporation or the pépeiver Or lrustee em%i ered 10 execule this report as required by Chapter 607, Florida Statutes: and that rpy name appears in Biock 10 or Biock 11

it changed, or on an aligchiment & ith & ther fike empower i
4
: LRI L\ne(\'&u/ﬂq@/l [ 5/0¢

f 4
TYPED OR PRINTED uauz/Sf SIGNING BFFICER OR DIRECTOR - Date Daytime Phane #
o’y -

SIGNATURE: _} Cﬂ@




