.

1

* " ‘2006 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Feb 15,2006 08:00 AM

DOCUMENT # P94000070320

Secretary of State

1. Entity Narme

ELINOR MIRANDA M.D., P.A.

Prircipal Place of Business Mailing Addrass

7035 CENTRAL AVERUE 7035 CENTRAL AVENUE

ST. PETERSBURG, FL 33710 US ST, PETERSBURG, FL 33710 US

DO NOT WRITE IN THIS SPACE

WA TR

42012006 No Chg-P CRZED34 [11/05)
4. FEl Number Applied Far |
5§9-2899415 | [t Appiicatte
o it ; $8.75 ncdwonat
' 5. Getificats of Status Desired [ Fes Requlred

&, Havme and Addross of Current Registared Agent

MIRANDA, ELINCR
7035 CENTRAL AVENUE
ST. PETERSBURG, FL 33710

DO NOT WRITE
IN THIS SPACE

the obligatians of registared agent.

8. The above named erity subimits s statement for the purpose of changing s registersd cifice or registered agent, or both, in the Slate of Florida. 1 am familiar with, anc accept

SIGNATURE
Sigrature, e of pnrted neme 3 ragStaned e ond i ¥ goofcable.

(NOTE Reguctersd Agent sigratucs requred when reinytalingl DATE

9. Election Campaign Financing

FILE NOWIll! FEE I8 $150.00 Trust Fund Conteitnian,

After May %, 2006 Feo will he $550.00

$5.00 oy Be
Added to Fees

3 OFFICERS AND DIRECTORS T

ILE DPRST

KAME MIRANDA, ELINOR
STREETARORESS { 7035 CENTRAL AVENUE
CITY-S1-2P ST PETERSBURG, FL 33710
TULE

NAE

STRELT AUGRESS
LITY-$5-2F

TILE

NAME

STREET AQGRESS
CIT¢-ST-2®

({3
NAME
SIREET AQURESS

Grr- 8-z
.
e

NAME
STREET ADURESS
GiY-ST- 2

Tt

HANE

$IREEY ADDRESS
GiTY-5T-21F

L0004 35021
12/85/06-30025-013 150,00

DO NOT WRITE
IN THIS SPACE

changed, ar on an attzchment with an address, with 2l other like empowered.

SIGNATURE >< | e

s

42, | hereby certily that the infacmation supplied with (his (iing does not qualify for the exemplions conrtained i Chaptar 119, Rlarida, Stabates. { further cedily thes the infeymebion
indicated on this report or supplemental report [s trug and acourate and thal my signature shall have the same lsgal effsct as if made under aath, that | am an afficer a; director
of the corparatian of the recaiver or Irustes bmpowered 1o exacute this report as requiced by Chapter 6§07, Florida Statutes; and that my narme appears in Black 10or 8lock 1t d

.
}" S1GHAORE AND TYPED OR PRINTED NAME OF SIGNINT GZFICER OR DIRECTOR.

Draytsom Prore £

.-Z»é:/aé (F23)38Y-111%




