2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000116131

1. Entity Name
FANA MEDICAL GROUP, P.A.

Principal Place of Business

6449 38TH AVE NORTH
SUITE F-4, BUILDING #4
ST PETERSBURG, FL 33764

Mailing Address

6449 38TH AVE NORTH
SUITE F-4, BUILDING #4
ST PETERSBURG, FL 33764

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Jul 24, 2006 8:00 am
Secretary of State

(07-24-2006 90008 033 ***150.00

AWM

07132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
j 0~ ?_?9{( 941 Not Applicable
Zio Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nam2 an+# Addrass of New Registered Aoant
Name
FANA, MIGUEL A
6449 38TH AVE NORTH Street Address (P.Q. Box Number is Not Acceptable)
SUITE F-4, BUILDING #4
ST PETERSBURG, FL 33764
City Zip Code

FL

8. The above named entity submils 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

Signalure, typed o prinied name of registered agenl and iitle it anplicable.

(NQTE: Registerec Agan signalure required when reinstaling)

DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, QOFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
{ul3 D [ Delete TLE [ cChange [ Addition
NAME FANA, MIGUEL A NAME
STREET ADBRESS | 2773 VIA CIPRIANI, NQ. 1314-B STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33764 CIry-57-21P
TITLE O pelete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TME 7] Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIrY-S1-2P CIY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-ST-21P
TME {1 Delete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [ Ghange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GirY-$T-2P

12. | hereDy certify that the inform

SIGNATURE:

igd with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
mowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
With all other like empgwered.

Miquel A Fana

i ‘4|
< ENAmaEkND TYPED OR BRINTED NAME OF smrf«s GFFICECR DIRECTOR

e 7| 71l0¢

yg[ 3 3527598

Date Oaylime Pnone »




