. .2006 FOR PROFIT CORPORATION -
- ANNUAL REPORT

DOCUMENT # P05000134552

1. Entity Name
C.B. MEDICAL BUSINESS BROKERS, INC.

*
=i

06 Jan 10 AW 9: 10

. . qlATE

Principal Place of Business Mailing Address ;,L'_\;i \ -, N '_l nR‘D&
3197 CORAL WAY STE 628 3197 CORAL WAY STE 628 TALLE e w5V
MIAMI, FL 33145 MIAMI, FL 33145
T g TR T

Suite, Apt. #, etc. Suite, Apt. #, etc. 1092006 Chg-P CR2E034 (11/05)

City & State City & Slate 4. FEI Number B Appied For

| |Not Appiicabie
Zip Country Zip Country 5. Centificate of Status Desired ] ?g'gasql':drgﬁonal
8. Name and Address of Current Registored Agent 7. Name and Address of New Reglsterad Agent
Name

BEHAR, MOISES

3191 CORAL WAY Street Address (P.C. Box Number is Not Acceptable)

STE 628

MIAMI, FL 33145

City

FL I Zip Cods

1 for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept

SIGNATURE -~ Lo
syﬂamre. ypacs O printoll name of regisiered agent and litle il applicable.

(NQTE Regisierec Agent Signature required whaen reinsimting} DATE

+ FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P O Detete e reaident Rcrange O Asdiion
NAME BEHAR, MOISES NAME
STREET ADDRESS | 3191 CORAL WAY STE 628 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33145 CITY-S1-2iP
TLE vk [ Delee Ime NQe- Wendent B Change (] Addion
NAME CUETARA, LUIS RAME
STREET ADDRESS | 3191 CORAL WAY STE 628 STREET ADDRESS
CTY-ST-ZIP MIAMI, FL 33145 Y- ST-7IP
TITLE B O Detete TME_ C.G. 0. ﬂ hange ] Addition
NAME RIVERA, JAYSON NAME BO00E4491 1 455
sTReET ADpRess | 3194 CORAL WAY STE 628 STREET ADDRESS 01/24/06-~1051--D25 %300, 0
caY-S1-29F MIAMI, FL 33145 CITy-ST-2P
TiLE O Delete TIMLE 3 Change  (J Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TiNE O Detete TIME [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CiTY-§1-2IP
TME [ Detete me [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IF CITY-ST-2iP

124 not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
e and that my signature shall have the same legal eflect as if macte under cath; that | am en officer of director
p¥as required by Chapter 607, Florida S1alutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

Oale

|
mums}é AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Prone #




