FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # P95000020128 05-08-2006 90590 001 *****g 75
1. Entity Name 05-08-2006 90590 002 ***150.00
DR. ESTEBAN & SHARON ANDERSON, INC.

R B R TET ]

Principal Place of Business Mailing Address
1800 W 49 ST PO BOX 13541
STE 217 HIALEAH, FL 33013

HIALEAH, FL 33012

| PO.Box 12254
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0563295 Not Applicable
4 Couniry Zip Couniry 5. Certificate of Siatus Desired E $8.75 Additional
Fee Required
§. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Registered Agent
Name ‘
PEREZ-COLFINO, JOSEFINA Mz-'?? ’441&2 30 W J-R-

807 SW 25TH AVENUE STE 210 S BT [° 0 Boy b s Nophogmpioy g o o # /g:;

MIAMI, FL 33135

City i . l Zip Code
M j2en; L2kes FL 6/t

8. The above named entity submits this statement lor changi istered office gr. :eglstarad agent, or both, in the State of Florida. | am familiar wnh and accep!

the obllgahons of registered ags //,
SIGNATURE Y H-3b~0b

Sigrature, lyped or prired name of reglste! nt and titie il applicate. (NOTE: Reyistered Agent signature reqLired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Carnpa\'gn F.inancing $5.00 mayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME P 1 Delete TITLE M Crange ] Addition
NAME ANDERSON, ESTEBAN DR NAME
STREET ADDRESS | PO BOX 3541 226 E 26 ST smeeTnnngss | &S| & ¥ Al
oy-sT-B | HIALEAH, FL 33013 CITY-§1-21P b alesd, F¢ 3%0r
TMLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-79 CIrY-§1-212
TTLE [ pelete UILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-8T-217
TITLE 1 Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delele TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE O pelete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP

12. | hereby certify that the information supplied with this filin é; does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on his report ¢r supplemental report is true and accurate and that my signature shall have the same legal sffeci as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:- " Datateban Anderson 0 ¢fs /ok X Ja5-bS3-oVEY

E OF SIGP]NG OFFICER OR DIRECTOR foe Daytime Phane #
e~ A




