2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

"FILED

DOCUMENT # P24000059867

1. Enlity Narme

VAZGLO MEDICAL CORP,

Mar 30, 2006 08:00 AM
Secretary of State

Pnnc;pal P.'ace cr? Businass

941 M. KROME AVE.
HOMESTEAD FL 33030

— Mailing Address

941 M. KROME AVE.
~ HOMESTEAD FL 33030

LT

2. Princtpal Place of Businass 3. Mading Address

Suile, Apt, #, eic.

VAZQUEZ, NIVIA MD
20043 S.W. 103 AVENUE
MIAMI FL 33189 -

y Suite, Agt. #, etc. tst MOORE CRAZE034 (10/05)
City & State City & State 4. FEI Numbar Applied {or )
‘: e e 65-0531913 Naot Applicat:
e Couriry Zp Country 5. Cerificate of Status Desired L] $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

Street Address (P.O. Box Number is Na! Acceptabig)

FL i Zip Cotis

i City

thw obhgations of registered agem.

8. The abave named entity submits ihis statermen for the purpose of changing its registeced affice or registerad agent, or both, in the State of Florida, | am Tamiliar with, and accept

BIGNATURE
Signatuce, typed of prwted Neme of regstersd arrenl and 1o iF spplicable (NITE: Ragisterad Agent sigaatung requitad when iginslatng) DATE
ur R -
A F""E ﬁogg [ FEE );’S; .5_159-_00 Oi . 9. Election Campaign Financing ~ $5.00 May 82
er May 08 Fea Will Bg $550.00. : Trust Fund Canfribution. [ Added 1o Fess
Make Check Payable to Florlda Depadmenl of S‘tate
] 10 GFFICERS AND DIRECTGHS 13, _ ADDIFIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P O neiee TRE [ Change [ Aadition
HAME VAZQUEZ, NIVIA M.D, MAME
STREET ALURESS | 20043 S.W. 103 AVENUE STAEET ABDRESS i pigaEnR23 e
OPY-SI-TP | MIAMLFL 32189 oy-st-P Y TR ANRER TS 1R, T
me T CJ patete TLE Ol Charge 3 Addition
HAME. GLOSSER, RICHARD & : ' HAME
STREET ADORESS | 12044 SJW. 107 CT. STREET ADDRESS
CHY-S-2P  IMLAMI FL 33176 CiTt-57- 2P
TILE O Deipie THSLE Tl Cnange T Addition
HAME NAME
STEET ADDAESS SIAZE] ADDRESS
R GITY-ST-F
TTTLE 7 Detee TITLE [ change [T Acdition
NAME HAKE
STREET ADDRCSS STRECT ADORESS
orr-s1-20 LITY-81-2P
THLE 2 betete TLE Ol Charge 13 Addition
NAME RAME
S$IPEET ADDRESS STAEEY ADDRESS
CIEY-S¥-2IF Y- S7- 2
TE O oeree THLE Clchange T Addiion
NAME WAME
STREET ADORESS STREET ADORESS
CiFy-ST-TF EITY-st-28

12 { hereby certify fhat the informal
indicated on this repart or supp;
of the cerparalian or the rece
il changed, or on ar attach

SIGNATURE:

owered ¥

rue gnd acfupale and thal my sigaature shall vave the same legal effect as if flade un
ute Ims report as required by Chapter 607, Flarida Statules; &
ef like empowered.

unher certify that the Infarmation
1 oalh; that i am an oificer or director




