FILED

2006 FOR PROFIT CORPORATION ¢ Jun 19,2006 8:00 am
ANNUAL REPORT Secretary of State

. Name
;*l:,'\l!'laRAL DOCTOR INC.
Principal Place of Busingss Mailing Address
B600 SW 133 AVENLE SUTTE 221 8600 SW 133 AVENUE SUTTE 221 6690 136039
MIAMI, FL 33183 MIAMI, FL 33183
A RN i T T A

G‘f%'g_”";"’"" Suite. Apt. 8, gtz. 04242008  Chg-P CR2E034 (11/05)

Clx/s\%l;o\ 'L/‘\’u - *F/OQ!ON City & Statp 4 FEI%A@& 1‘3 17 ;P;‘pi:dpﬁme

%"‘ EYE- e CTS':A: De Zp Country 5. Centificata of Staws Oesited [ ?2’1.5‘,.3:';‘}"‘""

_ B-. NIE and Address of Current qulsicnd Agent --.._..._T; h_l:Tn:!ld.Addr:s_l -nf HI-H-ﬂli-lm-l’-‘g Agent
CRUZ, LUIS FLORES -
8600 SW 133 AVENUE SUITE 221 Siraet Agdzesa (P.O. Box Number s Not Accapiatio)
MIAMI, FL 33183 -f
Ciy FL I Zp Code

1
.

" 8. Tha above named endity subsnits this statement tor the purposa of changing its registered office or registerad agent. of boih, in the State of Florida. | am tamilias with, and accept
K = Iho ehtigations ol segistered agent.
v

1 siGNaTURE :
LB W.mﬂ-a:mmd SO B KD NOTE: Agam. oy DATE
7
i )
FILE NOWIIl FEE IS $150.00 9. Edection Campaign Financing $5.00 MeyBe
- AMer May 1, 2003_-‘_!'00 will be $550.00 Trust Fund Contribistion. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INE P . [ Detets e O Change ] Addition
NAME CRUZ, LUIS FLORES NAME
STREEY ADDARESS | 8600 SW 133 AVENUE SUITE 221 STREET ADDRESS
CITy.ST. ¢ MIAMI, FL 33183 CITY-S1-2P
TILE vs O petete TITLE [Jchange [ AdcRion
RAME FLORES, ENMA V AME
STREE? ADORESS | 8600 SW 133 AVENUE SUITE 221 SIRELT ADDRESS
orv-s1-2¢ | MIAM), FL 33183 cm.st-zp
T3 3 Deweta 11T Ocune [ asdiion
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- S1-19 CRY.51- 0P
i3 [ Deteie TME Ochange [ Additiaan
NAME HAME
STREET ADDRESS STREE] ADDRESS
cY-ST.29 CITY-ST-2P
FTLE [ oateta it O Carge  [] Asdition
NAME HANE
STREET ADDRESS STREET ADDRESS
CIFY-51-29 [ R
e 0] betets TITLE [Qcmage O Addliion
HAME NALE
STREET ADORESS STREET ADDRESS
ciry- St Cy-Si-29

12,

SIGNATURE: ¢ tn —pAe.  iow Fuczs Gz (B7) 387-6o02

| neraby cendy that the infksmation supplied wilh this fifing does not qualily for the axemptiona contained In Chapter 118, Florida Statutes. | further cenily that the Information
|ndicated on this repon or supplemental repor is trua and accurate and thal my signature shall have the same Iagal eflect a3 it made under oath; that | &m en officer o direcior
al he corporation of the receiver of trustee sm red Io execuls this report as required try Chapter 607, Florida Statutes, and hat my name appaars in Block 10 or Slock 11 4
changed, or on an atl t with an addr, th 8l other like empowered.

ARD TYSED DR MAME DF L1190 OFFICER OR DIRECTOR pﬂf&!bfx)f Duse Duytirts Prar #




