FILED

2006 FOR PROFIT CORPORATION
v ANNUAL REPORT Secretary of State

DOCUMENT # P05000122409 02-23-2006 90015 044 ***150.00

1. Entily Mame

CALVET'S MEDICAL CENTER, P.A.

Feb 23,2006 8:00 am

Principal Place of Busingss Mailing Address .}i“ U * v 7
1490 SO MILITARY TR STE 6 1490 SO MILITARY TR STE 6 . ..
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 - woes ot
T v (VAR IV NAERIER I
Suite, Apt. #, etc.‘ Suile, Apt. #, etc. 02102006 Chg-P CRZE034 (11/05)
City & State : City & State 4, FE| Number Applied For
. e %’252 qq é ¢ Not Applicable
Zip o Courttry Zip o Country 5. Cerificate of Staius Dasired [ ?g.;ggf:;tiopal
B-’ Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent e-
- Name
CALVET, RODOLFO -
1490 SO MILITARY TR STE 6 Slreet Address {P.C. Box Number is Not Acceptabla) ,

WEST PALM BEACH, FL 33415

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, ryped or printed narme of registerad agent and ttie if applicable. {NOTE: Registered Ageat signa‘ura requirad when reinslaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ITLE D ] Detete TALE O Change [ Addilion
HAME CALVET, RODOLFOQ NAME
STREET ADDRESS § 4339 COCONUT RD STREEJ ADDRESS
CITY -ST-2IP WEST PALM BEACH, FL 334064822 CITy-S8T-21P
THLE 1 Delete TILE . ] Change  {T] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
Uit~ B S - - - == pelets - me - - R = === ~~[C}Change - [} Acditea
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O petete TALE [DiChange [ Addition
NAME ‘| namE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-$1-2IP
TE [ Delele TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2IP CiY-S1-21p
e [ osiete TILE [ cange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CyY-§7-2P CITY-ST-2IP

12. I nereby centily that the informalion supplied with this lilinc? does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repon is true and accurate and thal my signature shzll have the same legal effect as if made under oalh; that | am an officer or director
of lhe corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment an address, with all other like empowered.,

SIGNATURE:




