2006 FOR PROFIT CORPORATION" FILED

____ANNUAL REPORT ——  Jan 31,2006 08:00 AN
DOCUMENT # P94000003409 Y Secretary of State

1. Entity Name
THE HAMMOCKS MEDICAL OFFICES, INC.

Principai Place of Business Mailing Adé{ess

10207 HAMMAOCKS BLYD. 10207 HANMOCKS BLVD.
SHTE 123 SUITE 123

IIAM, FL 337196 MIAMI, FL 33196

e ~ A

01262006 Nao Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aoped T

65-0471758 Not Applicable
5. Cenificaie of Status Desired O $8.75 naditioral

Fee Required

——r

6. Name and Address of Current Registered Agent

PERES-DELGADILLO, JOSEMM.D. .
10201 HAMMOCKLS BLVD. ,,DO NOT WR!TE
MIAMIL L 33186 IN THIS SPACE

8. The above named entity submits this statemglt for the purpose OF Ehanging s registered office or reglsterad agent, or both, in the State of Florida. | am famifiar with, and ac&ept

the obligations of registered agent.
DATE -

SIGNATURE

Sugnature. typed of priniad nan-\oi reglstered agent and fike  apphcable. [HOTE. Registered Agent signaturs required wien mirstaling)
> — .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedloFees
10, ) OFFICERS AND DIRECTORS T
THLE P3D o
HAME PERES-DELGADILLO, JOSE M M.D.

STREET ADDRESS | 15481 8W 98 TERRACE
CITY-8T-2IP MIAM!, FL 33196

e ' T HOO006408aTT ' '
NAME 02/T8/05-80073-020 150,00
STREET ADDRESS
&Ty-ST-7P

TIMLE
NAME

o DO NOT WRITE

e S IN THIS SPACE

NARE
STREET ADDRESS
CIry-ST-21P

TMLE

NAME

STREET ADDRESS
CiTY-ST. 3P

TILE

NAME

STREET ADDRESS
CiTY-5T- 2P

12. 1 hereby cartify that the information suppliad with this fiing ddes nat qualify for the examption edmainedjn Chapter 119, Florida Statutes. 1 furlher certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shaii iave ihe sama laga! effect as If made under cath; thet ) am an officer or director
of the corporation or the receiver or trustee empowared o execite this reporas required by Chapter 507, Florlda Statutes: and that my name appears In Block 10 or Block 111

changed, or on an attachment with an addrass, with all other ke empowergd.
J?é/y“; /—JAi)_ﬁ(_r»sKZ)
= 7 Bue N '

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAMKOF SIGNING CFFICER OR DIRECTOR - yiine Phone &




