§ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000003280 . Feb 27,2006 08:00 AV
- Enymame Secretary of State
WILLIAM MUINOS, M.D., P.A, ry
Principal Place of Busmess Maifing Addrass
3200 S.W. 60TH COURT §14 OSORIO AVE
SUITE 204 CORAL GABLES FL 33146
s AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc ist MOORE CR2E024 (10/05)
City & State City & State 4. FEI Number T Appiied For
650465360 JNot Applicable
Zip Gountry Zp Couniry 5. Corficale of Stais Desited [ ggges qgf:{;“mal

6. Name and Address of Current Registered Agent T i\_Eamé and Address of New Begistered Agent

MNama

gﬂ&%%%%#&kl\ﬁw Street Address (P.Q. Box Number 15 Not Accepiable)

CORAL GABLES FL 33146 Tt s T

T:ity

- FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registé@aa_gé;r, or bc_tk: in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaiire typed or ginted name of regislered agent and Wle & apRiicabie {NOTE Regslered Agent signature required whan rensiatng) DATE

- FILE NOWM! FEE IS $150.00°0
- - After May 1, 2006 Fee Will Be §550.00 "
Make Check Payabie {o Florida Department of State

9. Blection Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS n. ACDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TIEE P 3 oeiete TINE Ol Ghange {7 Addilion
NAME MUINGS, WiLLIAM MD HAME H iﬂm“iﬂﬁdégg 13

STREET ADDRESS | 3200 S.W. 60TH COURT, STE. 204 STREET ADDRESS 030G RO -0 |
CIY-ST-ZP | MIAMI FL 33155 CiTv-ST-2p 03/09/06-20021 007 150,40

TITLE : O petete THLE O fhange T Addition
MAME HAME

STRELT ADDRESS STAEET ADDRESS

CITY-51-2IF CITY-S1-21P

TITEE O pelere TITLE [Johange [ Addition
NAME _ . [ W

STREET ADGRESS STRELT ADDRESS

Cly-S1-2Ip LiTY-§1-21P

TIRE [ pelete TIRLE [ ohange T Addition
NAME HAME

STREET ADDAESS STREET ADBRESS

CIYY-S1-2IP CITY-ST-ZIp

TITLE O pelete TILE [ Change [ Addition
NAME WAME

STRELT ADDRESS STREET ADDRESS

CHY-ST- 2 LY -81- 10

ik 3 Delete TifLE [CJCnange 1] Addition
HAME NAME

STREET ADGRESS SIBLET ABDRESS

CiTY-ST-21P /\ LiTY-87- 7P

12, ereby certfy that the informaﬁan supplied with this filing does nol qualify for the axemptions contained in Section 118, Florida Stetutes. | further certdy that the information
dicated on Ihis repert or sugplemenjMisepon is true end accurate and that my signature shall have the same legal effect as if made under oath; that ! am an oficer ar director
\. of the corporabon or the reg; 2 empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11

if changed, or on an attach address, with all other like empowerad.

SIGNATURE: . 7—;’/’{@%«4

WAWATHAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BECTOR

Daylims Phona ¥




