7 FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000019889 04-17-2006 90418 008 ***150.00

1. Entity Name

MIGUEL A. AMOR M.D., P.A.

Principal Place of Business
9955 S 2/<7
2laems L 3365

JUU1dlLly

Mailing Address y

“CoApmE

IUMTMEATEIMERA

2. Principal Place of Business 3. Mailing Address

uite, Apl. #, eic. ite, Apt. #, etc.
Suite. Apt. #. e Suite. Apt. . ete 04032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0564877 Not Applicable

Zi Count Zi Count it

P ouniry ® i 5. Certficate of Siatus Desied ~ []  98+73 Additional

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMOR, MIGUEL A DR.

9999 S.W. 21 ST. Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33165

/ﬂ City FL | Zip Code

8. The above named entity gub this statement tor 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 registdre: .
w/8/b¢
7

Signature, typad of prirf!ad nams of registered aﬂam and ttla il applicabla (NOTE: Registered Agent signaturs required whan reinstating} 7 DaTE

SIGNATURE

I
FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D O pelete TITLE [ Change [ Addition
NAME AMOR, MIGUEL A NAME

STREET ADDRESS | 9999 S.W, 21ST ST. STREET ADDRESS

CITy-ST-2 MIAMI, FL 33165 ciTy-ST-2P

TITLE 3 Delete TISLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-21f

TITLE O pelete TITLE [ Change  [] Aadition
NAME NAME

STREET ADTRESS STREET ADDRESS

GITY-ST-2P CAY-ST-2IP

TITLE O oelele TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS|— - - - = - - STREET ADDAESS S . -

CITY-ST-2IP CITY-§T-2IP

TITLE O petete TmLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-57-2P

TITLE [ Dalete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indlicated on this report or supplemenia! gebart is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or tru powered to execute 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 attachment with an/address, with all othgr iike empowered.

SIGNATURE: _ v

o/ /13/be

SIGNATURE AND

JYPED GA PRINTED NAM® OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

\_




