2006 FOR PROFIT CORPORATION
. . . ANNUAL REPORT (AR) FILED

DOCUMENT # P93000085376 Feb 27,2006 08:00 AM
3. Enity Natne Secretary of State
MANUEL J. AVILES, M.D,, P.A.
Fpncipat Mace of Business Maiing Addiess
14890 W 439 PL 1490 W 49 PL
SUITE #270 SUNTE k270
HIALEAM FL 23012 HIALEAR FL 33012 I ﬂmmmmmlm ll N
2. Principal Place of Business 3. Mailing Addsess
T Suite, Apt, ¥, alc. Suite, Apt. #, elc. 151 MOORE CRIPEDZ4A (toms)
Ty & Sate City & State 4. FE( Nurnbes | Applied For
65‘04576 1 2 Mot Applicas
Zip Cauntey e Cauntry 5. Certihcate of Status Desired i) $8.75 Additianat
' Fea Required
6. Name and Address of Current Reglstered Agand 1 7. Name and Address of New Begistered Agerd
Nama
N /
?X&JE\% %AEJLUEL JMD - Sueet AGdress {P.W
SUITE #270 ; Y
HIALEAH FL 33012 Z N - .
f_ Cie—"" — FLI|Z e
8. The above narned entity submilg this statement for § pose o] changing its registered office or tegisterad agent, of both, in the State of Florida. ! am familiac with, and acoey
the poligalons of registarad aggni. MJ
SIGNATURE
Signatute. typmd o pratod nanm of redrstered agant and lic i spphcabio NOHE Regstered Agert supnatiie ceculied wher rensiatn} DATE
I FEE | ( .
HLE Nowht FEE]S Atseqe. . . 9. Bisction Campagn Financing $5.00 vy e
. After May 1, 2006 EE? Wil Ba §580.00 .. . Trust Fund Contributon. [ 3 Added to Fees
Mpake Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS ANO DIRECTORS IN 11—
TmE op T patete 1L _ ClCtenge [ A%
e AVILES, MANUEL I MD o __ HRG0ne443340
STREEY ADURLSS | 1480 W 48 PL. SUITE #2790 ' STREE | ADDRESS 0309, 06 -80050~015 150,00
cEy-58-27 - (HEALEAH FL 33012 CIFY-§1- 2
_ —————
T D3 oelete it O] chamge £ A
FAME NAME
STREET ADORESS SHeL| ADDRESS
oY -51- 217 CifY-ST- IIp
nug I T paes WRE [ Chanee [ Additior
NAME HARE
STREET ADDRESS SIKERT ADDRESS
Cily-8T-269 THEY-S1-4p
e | 9 peiete Tt Ul trarge [ Aduitice
NRME HAME
STREET ADDRESS STHRLLE ADDRESS
GlIy-Si- 2P CigY-81- 0P
TILE {3 petete TE DOthange [T addilee
NAME HAME
STREEY ADDRESS STHEET ADDRESS
Cry-ST-0F iy -ST-2ip
[ 1ms [ pelee e Ol change 7 Adoition
NAME hawz
STREET ADDRESS SlnEL! AGORESS
GiTY-51-217 CITY-81-2p
12. i hereby certify ihat the information supplied with this filing does nel qualily for the exemptians contamed in Section 119, Florida Statutes. | furihar certily hat the information
indicated on this report or supplemenatl repert is trug and accurale and that my signature shall have the sama lagal affact as i made under oath, that  am an officer o dicectar
ot the carparation or the regaiyer or fustes o red 1o execute this report as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 of Biock 11
if changed, or an an atiacqmen oiher like empowered.

TSIGNATURE:

SIGHATURE Al TED DR PRINTED NAME QF STGNING QFTICER 0/ OIRECTOR Oatg Dyt Phins A



