. FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORY & .
DOCUMENT # P05000037975 ecretary of State
02-27-2006 90089 037 ***150.00

1. Entity Name

DR. LADYS CABRERA, P.A.

Principal Place of Business Mailing Address .
6500 COWPEN ROAD, UNIT 7 16720 NW 83RD PLACE ‘ Cor e
ZND FLOOR MIAMI LAKES, FL 33016 ' !

MIAM| LAKES, FL 33014

s R O 0 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applieg For
20-24%681C Not Applicable
Zip Country Zip Country ; . $8.75 aadiional
5. Certificate of Status Desired O Foe Raquired
6. Name and Addross of Current Registerod Agent ’ 7. Name and Address of New Registared Agent
Name
MERY LOPEZ, P.A. .
a30 EAST 1ST AVENUE Street Address (P.Q. Box Number is Mot Acceptable)
HIALEAH, FL 33010
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
'a,-_ the obligations of registered agent.
i

~ .

‘JIGNATURE

\‘I Sonehure. ypad o prived name of regrstared agent end title § apphcabie. {NOTE: Regerarad AQont ROrenss required ywhin rengmetng} DATE

FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Feo will be $550.00 Ttust Fund Conlribution. 0 Added to Fees
10. - " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E .

TILE P [ petete i 1change [T Addition
NAME CABRERA, LADYS NAME

STREET ADDRESS | 18720 NW 83RD PLACE STREET ADORESS

CY-57-2F MIAMI LAKES, FL 33016 , Cry-53-ZP

TITLE O Detere ME [ Ctange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P cIry-st.ap

TE O Delete E [Clchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cy-s1-2° CITY-S7-ZP

ME O Detete me ' Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

tAY-S1-2p CITY-ST-2P

e 2 Delete TLE DY change [ Addition
NAME NAME

STREET AGDAESS STREET ADDRESS

CiTY-ST-7° CITY-St-29

THLE 3 Detete TMLE {Ochange {7 Aadtiion
RAME NAME

STREET ADDAESS STAEET ADDAESS

CITY-ST-27 GATY-51-29

12. | hereby certify 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 supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivgl of lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attach ith an address. with all other like empowered.

SIGNATURE: élhwn/ %ﬂ @,é/am ‘,43/’6 305-821- 7960

Uﬁw#mmmwawmmm ﬁ!-."" Deytme Phone ¥




