2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P93000086021

1. Entity Name

Secretary of State

05-01-2006 90418 027 ***150.00

ANTHONY R. LA, MD., P.A.

Principal Place of Business Mailing Addrass

7300 SW 62 PL 7300 SW 62 PL A o
SUITE 201 SUITE 201 ' ‘
S MIAMI, FL 33143 S MIAMI, FL 33143
2. Principat Place of Business 3. Mailing Address ”Il"ll] ”l ’Im m‘l m" llm II]" I]m Eﬂl IMI "Ill HII} l[l[ll] uuﬂ
6200 SUNSET DRWE. 6200 SUNSET DRWE
53‘8&\"_%‘ :__'__-e"" 201 Sf;‘""’;“‘j"é"' ""‘:3 . 04182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
LAY\ L. AL L. 65-0460174 Not Appiicable
32\ w2 Cwu“‘% A 321_,”’ TN ‘C\T"’g A |5 CenfosteotSiawsDesied (]  $8.75 aaditonal

8. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent

Name
TOLAND, BRUCE J
7300 SW B2ND PL
SUITE 201

MIAMI, FL 33143

Streetl Address (P.0. Box Number is Not Acceptable)

City

FL ! Zip Code

B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE Hd
| Slgnature, lypod or printed name of regittered agent and title i appiicabis. {(NOTE: Ragigrored Agent signanie required when reingtating) DATE
FILE NOWIHYFEE IS $150.00 9. Election Gampaign Financing $5.00 May 8a
> Trust Fund Contribution. Added to Fees

Aftor May 1, 2006.Foe will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND RIRECTORS IN 11

TmLE D i ] Delete THLE D EfChanqn [ Addition
HAME LAI, ANTHONY R NAME LA, AN TRORY R

STREET ADDRESS | 7300 SW 62ND PLACE, SUITE 201 SRETAONES | (2.0 SANSET DRWE, Sung 301
OTY-sTZP | S MIAMI FL 33143 oY-§T-2p raamny . Eu. 33\

THLE O pelete TILE ) O thange {3 Addition
NAME NAME

STREET ADDRESS STREEZ ADDRESS

CITY-S§F-27 CITy-SI1-zp

e O3 Detete e Cichage [ Addiion
HAME RAME

STREET ADDRESS STREEY ADDRESS

CIry-51-28 cry-55-2P

TME (O Detete TITLE [JChage [T Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-T7 N CiTY-ST-2P

Tme 5 Delete TME O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CIFY-ST-2P

TITLE O belete TME [ Change [ Addition
HAME MAME

STREET AIXRESS STREET ADORESS

CITY-8T- 29 CITY-ST-ZP _ —_ —_—

12. | hereby ceify that the information suppliad with th_igﬂgg_dnas.not-quaiify*furme‘exémptjms—cc;majned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or. el report 15 tide and accurate and that my signature shall have the same Jagal effact as if made under oath; that | am an officer or director
-of the corporation of the powered to execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen . with aii other like em
SIGNATURE: '-l! 24 ! o '595,,;&,(3?,'“ 99|

SICHATURE AND TYPED OR PRINTED NAME OF KIGIONG

ARy LA




