FILED
2006 FOR PROFIT CORPORATION May 25, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000167868 Secretary of State
1. Entity Name 05-25-2006 90013 027 ***150.00
JULIO ORTIZ, M.D. MEDICAL SERVICES, P.A.
Principal Place of Business Mailing Address )
701 BRICKELL AVE., 19TH FLOOR 701 BRICKELL AVE., 197H FLOOR 400343400
MIAMI, FL 33131 MIAMI, FL 33131 : S
s o ———————— | (INIBSEIRRR0 AV R U AR
JI7l0 S 00 Aol S| 7de S0 APH 57
Sule. Apt. 8. ety Suite, Apt. #, efc. a5 05152006  Chg-P CR2E034 (11/05)
City & State . City & State . 4. FEI Number Applied For
7 A /f/ ’ i M/ﬁ 77/ 4 E 20 - %toé”J"’ Not Applicable
*® 23,7 T Country W 3,7/ Country 5. Centficale of Status Desied [ Eg-;?qm‘b“a'
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agont
Name

ARMANDO E. LACASA, P.A.
701 BRICKELL AVE., 19TH FLOOR Street Address (P.0. Box Number is Not Acceptable}
MIAMI, FL 33131

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 familtar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, Typad or printad name of registered agent and Lte i Bpphcatie. (NOTE: Regisiered Agent signature requived when renstaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Dué by September 6, 2006 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D .- [ Delete TTLE [JChange ] Addition
NAME ORTIZ, JULIO HAME
SEREET ADDRESS | 11760 SW40TH ST., #4259 STREET ADDRESS
CIFY-$T- 2P MIAMI, FL 33175 CItY-ST-2P
TITLE 4 ) 3 pelete TMLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Delete e ] Change {7 Adition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-$1-2P CITY-$T-2Ip
THLE [ Detete TIME {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-219 CAY-ST-ZiP
TME O Delete TALE I Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-S1-21P
TME [ Delete TME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢my-st-21¢ CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that 1he information |
indicated on this regart or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation od Iy vgT\OL I empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 4f
changed, or on an affadhment , with.gll other like empowered.
SIGNATURE: A 3’/ / f/ I [ 305) 653740
REINTED RARN OF SIGKING OFFICER OR DIRECTOR Doto LN Caytims Prone #




