2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P95000008851 Mar 16,2006 08:00 AM
1. Entity Namo Secretary of State
JOSE F. BACA M.D. INC.
Princigal Place of Busness Mailing Addrass
T7I7E2B ST HTE258T
SUITE 5G9 SUITE 503
e T L
2. Prngcipat Place of Business 3. Mading Acaress
Suite, AP #, efc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Siate Cily & Siale 4, F& Number 65-0559711 ;Z:)::: :‘:;b
2l Country ap Country 5. Certificate of Stalus Desired [ ?ggf q‘ﬁi‘gmnm
§. Name and Address ot Current Regisiered Agent 7. Name and Address of New Reopistared Agent
Name ’
?%E: é’zg%‘%rNDA M ?&reex Agdiess (P Q. Box Number is Nat Acceprable)
SUITE 509
HIALEAH FL 33013 - -
City FL ‘ Zip Cede

.

8. The abave named enuity submils This stalement for e puipoese of changing its registered affice of registered agent, or tioth, in the Siate of Fiorida. § am famifar with, agd acuer
fhe obhgatians of registered ageat.

SIGNATURE
Signatue, lyped o preited frume ¢ reg-sigred agenr and Yo i applicahle FHOTE- Popaiered Ageol 8 GRaTLM casured wlisr (ansiating) DATE
- PP PP REN b C te g e v
i ; ) T
’ FILE Nio‘%gé Eﬁg‘fsﬁnggg o 9. Eiection CampagnFinancing  $5.00 may 2.
.- AlterMay 1, 2 ey !l!.§§v$=_= ¥ Q;au T Trusi Fung Contspubon. 13 Added (o Fees
Make Check Payable to. Florjdg Departmierit of State :
w6 CFEICERS AND DIRECTORS A RiN ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
I e boonpo4ggpgy Do Dl
e BACA, JOSCF e 037258 UE-SBDI 5-003 150,10
STREEFADDRESS (77T E 26 ST STREET ADRRESS ) -
Ary-§T-219 HIALEAH FL 33013 ClEY-53- 2P
me D 3 Oglete me O Change ] ae
AL BACA, AMANDA M HANME
STRELE NOURESS | 777 E 25 ST GIREET ABUKESS
Uity -51-21P HIALEAH FL 33013 - o Cine-5t- 4iF .
e - | CF ume Clcnange
RAME - MAME
STREET ADDRLSS SIALE] ADDRESS
CiTY-ST-219 CUY-ST-2IP
e 73 Oefete THLE {IGrange [F20
NAME HAME
STREE T AGDAESS ' STRECT ADURESS
SITY -85 20 CITr-51-212
e £ vetgte g Ol o A
NAME HAME
STREET ADDRESS SIREET ARDRESS
CiTY-SI- 4P Iy -S1- 27
TfE 7 Derote Gl {7 Change _D Al
HAME NARE
STAEES AUDRESS STRELY ADDRESS
GHY-§T-1p CiTy-8t-zif
12. | heretly certity thal Ihe information suppilied with s fling DOES Doi quabfy jor the exemplions contaned in Secticn 118, Florida Statutes. | further certily inal the i."li{ll'ﬁ:&iulv
indicated on s report or supplemental report is frug and accurate and that my signature shall have the same legal elfect as if made under path, 10al 1 am an officer of diech
of the corporation of ihe receiver of trustee ampowerad to execuls this repon as required by Chapler 807, Flc:':ga Siatuies; and that my name appears in Block 10 or Black 1
% changed, of an an attaghksyenl with an address, with alt atner fike empowered.
« f{bmea Z ‘ Gl -1Ix
SIGNATURE: SiMlvg  {305) 696D
STGNATURE AND TYPED Off FRINTED HAME OF SIGNING OFFFCER OF TIRECTOR Oe Dayrma Phone #




