2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000033387

1. Entity Name

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90127 009 ***150.00

P.R. MEDICAL RECERTIFICATION INC.

Pringipal Place of Bysiness

1275 SW 15TH TERR
MIAMI, FL 33145

Malling Address

1275 SW 15TH TERR
MIAMI, FL 33145

LU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 02242006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20 2 Ubb 4 9Y¥ ot Applicable
& Country p Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Nama and Address of Now Registerad Agent
Name

ROACH, PATRICK R -

1275 SW 15TH TERR Street Address (P.O. Box Number is Not Acceptable)

MiAML, FL 33145

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
X dﬂfﬁ../tt.p foat 2/ze [oe
SIGNATURE
Signature, typed or prnted name of regeserad egent and titls ¥ applicable. {NOTE: R Agent sy reqired whon DATE !
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS n. ADDITIONS/GRANGES TO OFFICERS AND DIRECTORS IN 11
e DpP 7 etete e Ol Change [ Adition
NAMES ROACH, PATRICK R NAME

STREET ADORESS | 1275 SW 15TH TERR STREET ADDAESS

cny-s1-ze MIAMI, FL 33145 GiY-57-70

TME - o 7 pelete TITLE [ change  [7] Addition
NAME™ NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-7P CiTy-ST-2P

TLE 1 vetete TILE Ol crange [ Addition
RAME NAME

STREET ADRESS STREET ADDAESS

CTy-S1-2P CATY-ST-Z7

e - O pelete e Ocnange [T Acdition
NAME NAME

STREET AZDRESS STREET ADDRESS

CTY-ST-7P CTY-ST- 3P

TRE [ Detete TME [dthange [ Addition
NAME NAME

STREET ADRESS STREET ADDAESS

CITY-ST-ZP CTY-5T- 2P

ThE O Delese TE Ocrange [ Adition
NAME NAE

STREET ADDRESS STREET ADDAESS

CY-ST- 2P ciy-ST- 7P

12. i hereby certily 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 supplemmental repart 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stahites; and that my name appears in Block 10 or Block 11

- changed, or on an anachment:Wn address, with ail other fike empowered.
SIGNATURE: _ 2-2¢ o
Date Doy Precs 4

Wy e
.

abiid L [oa

~SGNATIVE AND TYPET R

OF SIGNING OFFICER OR INRECTOR




