2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P05000153848

1. Entity Name '

MDHADC-CORINTHIAN, INC.

ecretary of State

04-26-2006 90190 007 ***158.75

Principal Place of Business

7483 SW 24TH STREET SUITE 209
MIAMI, FL 33135

Mailing Address

MIAMI, FL 33155

' V‘L!U_UUUV'

7483 SW 24TH STREET SUITE 209 ¢ oo ;

2. Principal Place of Business 3. Mailing Address

AU MCARAER AR

Suite, Apt. #, etc. Sulte, Apt. #, etc.

04212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
2,0 - qsq ?q q} Not Applicable
Zi Countr Zi Count iti
p y ip uritry 5. Certificate of Status Desired A $8.75 Additional
Fee Requited
. 6. .Namae and Address of Currant Registared Agent [ __7. Name and Address of New Registered Agent
Name

MCDONOUGH, BRIAN J

2200 MUSEUM TOWER

150 WEST FLAGLER STREET
MIAMI, FL 33130

DE PebRD - bov2hLER | MARTA A0,

Street Address (P.Q. Box Number is Not Acceptable)

IR3 sw 24th &1, ez 209

CityMj;: T FL lz;pc%:le . :

ent

()

mits lhii::il(vrenl tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Y-22~-e%

Slg!wra, Wur printed name of registered agent ang litle if applicable,
-

}\p&h‘a de o (Drwaakez,

[NOTE; Regis'ereq Agent signature required when reinstating) DATE

STAEET ADDRESS | 18804 NW 79TH WAY

FILE NOWIII FEE 1S $150.00 9, Election Campaign Emancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D Aelele TITLE 7 ) ﬁ Change  _] Addition
RAME DUFFIE, ALBEN NAME DOFFTE i ALBEN d
STREET ADDRESS | 6103 NW 7TH AVE 2ND FLOOR STREETADORESS | (oD (D NI ¥t Aug wOE ;Q" Feo L
CITY-§1-2p MIAMI, FL 33127 cITy-ST-2P MTEAT -~ FL - DD .7
TILE D T Delote TITLE b x Change ) Addiion
NavE FULLER, ALLEN D RAME OEuw ,LETTH M.
STREET ADORESS | 201 ALHAMBRA CIRCLE SUITE 602 STREETADDRESS | oty S €. D vd A" ;wé
ory-si-2p | CORAL GABLES, FL 33134 oS | BT, LWDERD AW - FL - 333944
TILE D ~1 Delete TITLE b 1 Change QAddmon
{—nae— — | ELFENBEIN, PAMELA PHD _ | NAME e ETAH
STREET ADORESS | 3000 NE 151 STREET AC1-234 TSTREET AODAESS ™ \-DDW‘A‘L‘ R n_ﬁr—"mwem__ﬁ_ —_
ony-ST-2P | NORTH MIAMI, FL 33181 cIvY-S7-2IP -4 SE, -t 33%“‘
TITLE D . Defete THLE 'D ] Change Addition
NAME ROSEMOND, DANIEL A X HAvE POkl - WEEES | BLLVADE q A

STREETADORESS |y o019 o, , b—(h "-5"12“
ff.fmn,u.c- m_*- IO

CITY-57-2F HIALEAH, FL 33015 CHY-ST-2IP

THLE D —1 Delete TLE T Change  _] Addition
NAME ABAD, MAGALIR NAME

STREET ADDRESS | 2430 SW 18TH STREET STREET ADDAESS

CITY-§T-2IP MIAMI, FL 33145 CITY-57-2IP

e D ﬂ\neiele TITLE TIcChange ] Addition
HAME DEGUARDIOLA, GEORGE NAME

STREET ADDRESS | 1153 TOWN CENTER DRIVE SUITE 202 STREET ADLRESS

CITY-51-21p JUPITER, FL 33458 CITY-5T-2IF

12. | hareby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2 gy (oon Rl Ay 72.00

%< . 263 -3b2¥

changed, of on an auachmess, with all gther like empowe;%
SIGNATURE: _/A_/£Sa-d'ci N\

Daytkne Phone ¥




