FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000035288 04-17-2006 90378 013 ***150.00
1. Entity Name
DR. GEORGE A. VAZQUEZ,D.M.D., P.A.
Principal Place of Business Mailing Address L
18975 NW 62 AVE #107 18875 NW 62 AVE #107 400_51_284
HIALEAH, FL 33015 HIALEAH, FL 33015 '
o s s UMM TR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 03132006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
L0 -AH0I)E Not Applicable
Zip Gountry Zip Country 5. Centificate of Status Desiredt O Eigfq :\i:jedl;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ-GEQORGE A - = - = = _
18875 NW 62 AVE #107 Street Address (P Q. Box Numpar is Not Acceptable)
HIALEAH, FL 33015
City FL ‘ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed rame of rsgisterad agent and tille it applicable. (NOTE: Registered Agent signalure réguired when reinstaling) DATE
FILE NOW!!! FEE IS $450.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O belete TITLE [ Change [ Addition
NAME VAZQUEZ, GEORGE A NAME
STREET ADDRESS | 18875 NW 62 AVE #107 STREET ADDRESS
CITY-St-2p HIALEAH, FL 33015 CIFY-S7-21P
Tme [ Delete TITLE [ change [} Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-8T-2P CITY-ST-2P
TLE ] Delete TILE (] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITy-5T-2P
TITLE 1 Delete TIME [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -S1-2P
TITLE [ velete THTLE (I crange [T Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2F
TIME [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2P CiTy-§1-21P

12. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sama legal effect as if made under cath: that I am an officer or direstor
of the corporation or the receiver or trustee empowerad to execule 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 attachmeny with an address, with all other like empowered

)/}# fogovce Varquez,  Plap /7 003t

SIGNATURE:

Dayume Phane #




