2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000014047

1. Enlity Name

GLORIA M. BATULE, P.A.

Principal Place of Business

782 N.W. 42ND AVENUE
SUITE 440
MIAMI, FL 33126

Mailing Address

782 N.W. 42ND AVENUE
SUITE 440
MIAMI, FL 33126

AR AAW

2. Principal Place of Business 3. Mailing Address
- ™ -
st 5'-"‘21 © Coute) ps-“ “;‘ etc'é; 04242006  Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
65-0559587 Not Applicable
Zip Gountry Zip Country 5. Certificate of Slaws Desired ~ [] 98- 9 Additional
Fae Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name

BATULE, GLORIA M
782 N.W. 42ND AVE., SUITE 440
MIAMI, FL 33126

Street Address (P.Q. Box Number is Not Acceptable)

Sels 52F

May 03, 2006 8:00 am
Secretary of State

05-03-2006 90218 045 ***150.00

Zip Code

City FL

B. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agant,

SIGNATURE

Signature, typed of printed name of registered agent and Litle if applicable. [NOTE: Aegtersd Agent signature requied whan reinslabng) DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [Ochange [ Addition
NAME BATULE, GLORIA M NAME

STREET ADDRESS | 7990 SW 78 ST STREET ADDRESS

CITY-51- 2P MIAMI, FL 33143 CITY-ST1-21P

TILE [ Delete TMLE [ Crange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P CITY-51-21P

TME [ Delete TMLE O crange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-§1-21P CITY-S1-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP cry-§1-21p

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§1-21P

1ITLE [ oelete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-0P CITY-5T-2IP

12. i heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an olficer or diractor
of the corporation or the receiver or trustee empowaered xecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachm an ad?ress. wil er like empowered.
’/"Mé SOS- Y/ % Y
L4

"7 Dae Daylime Phore #

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IGNATURE AND TYP

A




