fa

FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000015044 04-19-2006 90107 024 ***150.00

1. Enlity Name
ST. ANTHONY CONSULTING & MEDICAL GROUP, INC.

Principal Place of Business Mailing Address Juurlg (4 ?
G923\ OKEECHOBEE RDAPTTI6-A" 9923 W OKEECHOBEE RO APT 116-A
HiAEAR 33646 HIALEAH, FL 33016
> T RS [RERAR AR AN ELRC AR
/2850 & HOUArDIYLE
Suite, Apl #, etc.  ABEACH BLLU O Suite, Apt. #, 8lc. ST Chg-P : CR2EG34 (11/05)
Fo2
City & State _ City & State 4. FEI Number Applied For
Agee aDALE BEBCH 172 R~ 21 e PV Not Applicable
Zip Country Zip Country i - $8.75 additional
23907 S 5 5. Certificate of Status Qesied [ 25 Requim;
&. Name and Address of Currant Registered Agent 7. Name and Addrass of Naw Registered Agent

Name

AGUILAR, ROXANA

94923 W OKEECHOBEE RD APT 116-A Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016

City | Zip Code
t FL
8. The above named enffy submits this gtptement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the abligations gi d agent. ‘ Ao reRr, R2oxAd
SIGNATURE B d a/u RECISTEAED ASEXT o 3/ 4/0 4
%nnﬂrn‘ Iy fp jnted nama of reglstared agent and titla if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE L
FILE NOWIl! FEE 33 $150.00 8. Elsction Campaign Einancmg $5.00 May Be
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  [J Addition
NAME AGUILAR, ROXANA NAME
STREET ADDRESS | 9623 W OKEECHOBEE RD APT 116-A STREET ADDRESS
CITY-ST-21P HIALEAH, FL. 33016 CITY-5T-ZIP
e O Detete TIIE Ccrange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-83-2iP Cry-Si-21p
TITLE -7 - T ’ Oelee e - - - —~ T ‘[OcChange ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-S$T-ZIP CiTy-ST-2IP
TITLE 3 Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-ST-71P
TILE O oetate TILE [ ¢hange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatjon supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgfemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivgr or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm , with all other like empowered.
0 3/14l0¢ @r@ Yy P &7

AND TYPED OR PRINTED NAME OF 8IQNING CFFICER OR DIRECTOR 7" Date Daytime Phone #

S|GNATURE@ ’




