%
apPHy sl
2006 FOR PROFIT'CORPORATION (13-302006 90015 048 ***150.00
ANNUAL REPORT :}:;L;_A P0O5000159037
DOCUMENT # P05000159037
1. Entlty Name 06 JUL ‘ ! F’;—‘% \2: 2?
SANDRA SARMIENTO, M.D. P.A.
FORETARY OE STIE, o
L.C-‘-" P & e B
Principai Ptace of Business Mailing Address ‘1:%@-‘,&53? RO [
10873 NW S3RD LN 10873 NW 53RD LN
MAML, FL 33178 MUAMI, FL 33178 i
. . ¥

2. Principat Place ol Busingss 3. Mailing Address Ilmﬂll m llm lﬂ“"ﬂllm Im!ﬂ“‘ H"l i’H"!]Iml”“mlmm

Suite, Apt. ¥, elc. Suite, Apt. #, elc, 03262006 Chg-P CRZEQ34 (11/05)

City & Stale City & State 4, FEI Number Applied For

{1 3~-431) 859 Not Applicable
Zp Countey o Country . Certificate of Status Desired [} ?gzesq Gﬂm’
6, Name and Address of Current Regisiersd Agent 7. Nems and Address of New Registersd Agent
Name

SARMIENTO, SANDRA
10873 NW 53RD LANE Street Adaress (P.O. Box Number is Nol Acceptabte)

MIAMI, FL 33178

City

- FL | ‘Zl'p Code

1he obilgations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registarad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signahre, tyoed or srwded Nome of togutonsg sgent end Lie f appkcatse. (NOTE: Regismred AQant RIQNSILIN NGUHST whesn remetzung) DATE
FILE NOWT! FEE IS $150.00 8. Elaction Carmpaign Financing $5.00 may 8o
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O Detete TILE Ochenge [ Asction
HAME SARMIENTO, SANDRA HAME
STREET ADORESS | 10873 NW 53RD LANE STREET ADORESS
Gn-51-50 MIAMI, FL 23178 caY-St-np
e ] Detere e TJcmnge [ Agdition
NAMET HAME
STREEY ADORESS STREET ADORESS
CITY-SF-2P ary-§5-hp
e 0 besete e OCrnge [ Addition
NAME WG
STREET ADORESS STREET ADDRESS
ary-st-ze oTY-S1- 2P
ms [ Detete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P Y. 51-2P
g O Delete e O orange ] Ascition
HAME WAME
STREEY ADDRESS STREET ADCRESS
CIY-ST-2P CITY.SI. 1P
TE 3 Detete jiut O crange [ Agditien
NAME NAME
STREET ADRESS STREET ADDRESS
QIY-5T- 20 CITY-ST-DP

12. | hereby cerify that the information supplied with thig fil
Indicated on this report or supplemental repon is true
of the corporation or the recerver or Tusiee empowered (o efed
changed. or on an attachment an addrpss. with all othe

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurale and thal my signalure shall have the same legal effect as il made under oath; that | am an officer or girecior
@ this report as required by Chapter 807, Florida Statites; and that my name appears in Block 10 or Block 11

I K230

SIGNATURE: m‘..:}

TURE AND TYPED St PRINTED NAME OF SIGAING OFFICER OR DIRECTOR

3-26-06

DaryLrma Phixe 2

g2




