2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P984000000684

1. Entity Nama

DEBRA PRICE, M.D., P.A.

Jan 10, 2006 08:00 AM
Secretary of State

Principal Place of Business

7400 N. KENDALL DRIVE
SUITE 502
MIAML, FL 33156

Mailing Address

7400 M. KENDALL DRIVE
SUITE 502
MIAML FL 33156

gy

DO NOT WRITE IN THIS SPACE

|

=1 R

R
01032006 No Chg-P CR2ZEQ34 (11/08)
4, FEI Number Applied For
65-0456694 Not Applicable

5. Certificate of Status Desired O $8.75 Adaitional

Fea Required

5. Nams and Address of Current Registered Agunt

PRICE, DEBRA

7400 NORTH KENDALL OR.
STE 502

MiAMI, FL 33158

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or bath, in the Siate of Florida. lam lamiliar with, and ac'cept

the obligations of registered agent.

SIGNATURE

Signaturs, typed o printad nama of ragistaret agert and lile it apphicatite.

{NOTE. Registarad Agent signature fequirad when reinslating) DaTe

FILE NOW!ll FEE IS $150.00

After May 1, 2006 Foe will he $550.00 Trust Fund Cenirioution.

9. Election Campalgn Financing

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS {

TIILE FD

NAME PRICE, DEBRA

STREET ALDRESS | 7400 NORTH KENDALL DR, STE 502
CTY-T-2P MIAMI, FL

TTLE

NAWE

STREET ADDRESS
Civy-51-2ip

THLE

NAME

STREET ADDRESS
LITY-ST-218

TITLE

NAME

STREET AGDRESS
CivY-S7-2IP

TTLE

NAME

STREET ADDRESS
CITY -S7-2ZIP

TILE

NAME

STREET ADDRESS
CITy-sT-2

O0003RIATE
o/11/08 500 %-1::25 150 Sﬁ

;.é

9 NOT WRITE"“ R R

.
=

iR R

.
[t

12, { hisreby certify that the fnformation supplied with this fili

of the corporation or the receiver or trustee ernpowered to exec]

empowered.

changed, or on an attachment with an addr| with ail other J8
SIGNATURE: J lto,  Pebre /Om ce M

doas not qualily far the examptions containad in Chapler 119, Florida Stalutes. | further certily that he information
indicated on this report or supplemental repart is trus and accuratgr and that my signature shall have the same Jagal effact as if made under oalh: that [ am an officer or director
this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

AM TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Data Doytma Prane €




