2006 FOR PROFIT CORPORATION'
. ANNUAL REPORT

FILED

DOCUMENT # P05000085056
1. Entity Name . hs
HALLANDALE BEACH MEDICAL ASSOCIATION INC. 05 SEP 18 PH 3
o ey OF STATE
SEGRL 1 s UF 2

Principal Place of Business Mailing Address T ALLAHASS[;E, rLOR‘DA
1920 EAST HALLANDALE BEACH BLVD. 1920 EAST HALLANDALE BEACH BLVD.
#7100 #7100
HALLANDALE, FL 33009 HALLANDALE, FL 33009
T S AU AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 08082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Nurmber Applied For

ZO - 2 ?76 é 8 8 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a ?g‘;?qﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PA
192%DS&SA'|'S}I‘.‘{I;I\ELLLEN DALE BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable)
#700
HALLANDALE, FL 33009
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 bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed neme ol registered agent and litle it applicable {NCTE: Registered Agen! signalura required when reinstating) DATE
FILE NOW!II FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Centribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TELE PS ] Delete Tine [ Change  [J Agdilion
NAME PARDO, ASNIEL G NAME =i == —
- 1 =
STREET ADDRESS | 1920 EAST HALLANDALE BEACH BLVD., #700 STREET ADDRESS 097K, flj:é!?-%i‘%%—?]'_]ﬁ' 1 %#%ﬂ o
cry-s1-2¢ | HALLANDALE, FL 33009 cITy-s1-2iP S < 2 ®Hgohi. U
TILE O Delete TITLE O Change  [J Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2Ip CITY-S7-2iP
TITEE 3 Detete TITLE [ cChange  [J Additian
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITEE 7 Datete TIILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
Mg [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 219 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centily that the information supplied with this filing does not qgualify for the exemptions contained 'n Chapter 112, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 it
changed, or on an attachment with an a ith all other like empowered.

SIGNATURE: 9 %aﬁ Pt G 24e) I

SIGNATURE AND ﬁED ‘OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

-




