2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000080400 FILED
1. Eatly Nare Jan 27,2006 08:00 AM
JUAN J. ALBERTI-FLOR, M.D,, P.A. Secretary of State
Principal Place of Business Maiiing Address
2501 S.W. 37 AVENUE 2601 S.W. 37 AVENUE
STE 508 STE 506
MIAMI FL 33133 MIAMI FL 33133
us us ‘
2. Principal Place of Businsss 3. Mailing Address

Suite, Apl. #, g1c. Suite, ApL A, elc. 15t MOORE CR2EDR4 (16/05}

City & State City & State ] A FEINumper i | lAppied For

65-0450142 | Mot Applict
i Cauntry o Country 5. Cerificate of Status Desired ] gi.g?q{ﬁ?s{;ﬁonai
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Mame

2601 SW 37 AVENUE _Sfreet_ Ad_cire_ss_ (;90 “Box I\En_nberls N.cz_Acceptable)
STE 506

J
JUAN J. ALBERT-ELOR M.D. {
MIAMI FL 33133 i

l City FL 1 Zip Code

8. The abova named entity submits this statement for the purpose of changing is fegisiereg'éfﬁce or registerad agent, or both, in the State of Florida. | am familiar with:a;dia'cce;
the oiigations of registered agent.

SIGNATURE

Ggratare typeo o praded name of registerad agent and e 4 apphicatie (NGTE Regslosed Agen sgnature regquired me?n rensialen} DATE

. FLE NOW! FEE !S‘J$15_§'1:.I'JD—_',"; T _‘f"j,'- I
After May 1, 2006 Fee Will Be $550.00
ake Check Payable to Flotida Department of State

8, Flection Campaign Financing $5.00 May <
Trust Fund Contibubon. [ Added to Fees

T, OFFICERS AND DIRECTORS I ki  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TiLE change ] A
NANME ALBERTI-FL.OR, JUAN J MD HAME L0000 4}3 9533 . :
SIREET ATDRESS | 3667 S MIAMI AVE #8607 - STRECT ADDRESS 02400 *'DE—S!}B?G— a1
LIN-SLIP {MIAME FL 33133 ' GITY-ST- 2P F s 10-024 150000
13 C Delete L [Cehange [Jax™
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1- 2 LITY - 572

TALE 3 Deiete TinE 3 Cnange £ Aur™
HAVE U R Asesg e o
STREET ADDRESS SIRLET ADORESS

CITY-ST-7P CiTY-S[-4F

TITeE O Detete TREE {3 Change ] A2
MAME NAME

STREET ADDRESS STAFET ADDRESS

cay-St-ap CLry-S1- 2P

e T pslete 1 TITLE Ol Chenge [ A
NAME HAE

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P Y- ST 7P

THTLE 1 Delete L [] Change Ao
NAME . NAMC

STREET ADBRESS ‘ STREEY AUDRESS

CiTY-5T-2 CITY-5T-2P

12. | hereby certify that the information supplied with tis fifing does not quality for the exemphions centaimed in Saction 119, Florida Statutes. | further certify that the information
indicated on iiis report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under ath, that | am an officer or direcit
of the corporation ar the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 1
if changed, or on an attachment with an address, with ail oiner fike empowersd.

SIGNATURE: m L pres. 2406 Gos)HHe-26 2¢
smun{ns ?&n TYPIW?-NING OFFICER OR DIRECTOR Date Baytimo P‘r\éné i




