2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03, 2006 8:00 am
DOCUMENT # P94000037350 ' ecretary of State

1S'II'ERJIr\JyLNET; COIRA, M.D.. P.A. 04-03-2006 90364 050 ***150.00

Principal Place of Business Mailing Address
4140 BONTAAE 4140 BINTAAE Q““a L A
CENTGOE H. 33133 CXNTGOE A 33133
P AT =N O G R
T ortA ){Quz, Hixo m@ar/r\lﬂ Hve
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11 ’05)-
Clty & Stat |ty & State 4. FEI Number Applied For
uj’ G‘ o Ue, F { Dc:a )‘)W‘é é’tf‘éda p / 650494155 : Not Applicable
i ; $8.75 additional
1 3!33%, UaS’ﬂ i"g‘gg “&Sﬁ 5. Cerificato of Status Desirod ~ [] P2-13 Addh
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MOORE, JOHN
143(8) KENJf‘?EDY DR. Street Address {P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Typed O prinkad name of registensd agent and title ¥ applicable. (NOTE: Regi AgGent S p whon ros - DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 1 peleta TME O change [ Addition
NAME COIRA, STANLEY M.D. NAME
STREET ADDRESS | 4140 BONITA AVE. STREEY ADDRESS
CY-57-2¢ | COCONUT GROVE, FL 33133 CITY-ST-2P
TITLE O pelete TME [J Gtange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-7P
e ] Delee TME Dcenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccmy-ST-2P CITY-ST-2P
TIMLE 3 Detete TIRE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-5T-2P
TIMLE O oetete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-ST-7P
TNE 1 Delete TME [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

Sl Do AP .




