FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
i ANNUAL REPORT , Secretary of State
1. Entity Name
CARLOS POMARES, M.D., P.A.
Principal Place of Business ' Mailing Address T -
3221 SW 5TH STREET ‘ 3221 SW 5TH STREET
MIAMI, FL 33135 MIAM), FL 33135
¥ IR RR
Suite, Apt_ #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State ., City & State 4, FEI Nugber Applied For
20— ,’M[b @?9'9( Not Applicable
Zip Country Zp Country 8. Certificato of Status Desired [ f:-;fqmﬁw'
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglistored Agent

- - e - “Name ~

POMARES, CARLOS M.D.

3221 SW5TH STREET ‘ Street Addrass (P.O. Box Number is Not Acceplable)

MIAMI, FL 33135

%

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. | arn familiar with, and accept
the obligations of registered agent. ..

SIGNATURE
»  Sipnsture, typed or priniad neme of egent and tide i {NOTE: Registrad AQert sionaturk feduined when reinsiating) DATE
‘FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. C  AddedtoFees
v
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e DPST . [ Delete TME [ Change [ Addition
NAME POMARES, CARLOS M.D. HAME
STREETADDRESS | 3221 SW 5TH STREET STREET ADORESS
Crry-S1-2P MIAMI, FL 33135 CITY-ST-2P
TME 3 Deteta TILE Dl Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMmE O Defete e O Crangs [ Addilion
RAME NAME B _ =
STREET ADLRESS | ———— - ———— —— — —— =~ STREET ADDRESS
CITY-ST- 2P CIY-$1-2P
e O3 Detete me O Crange (] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2P Ciiy-Si-ar
TITLE O oelets TMLE Cichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME I Delete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-TP CITY-S1-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal repart is true and accurate and that my signature shail have the same legal effect as if made under ocath; that | am an officer or dira¢tor
of the corporation or ?(ewar l?‘r tmst:e empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ttagtiment with an al i

T OB Grs) A W

RE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR / Date / Diytrme Phone #

SIGNATURE:

¥




