2006 FOR PROFIT C(;RPORATION
ANNUAL REPORT (AR} . _ FILED

DOCUMENT # P95000055102 Feb 13,2006 08:00 AM
1. Enbly Name Secretary of State
MIGUEL SIMO, M.D., P.A.
‘_;rEI;J; i:acsol B—U;IEG-SS Maifing :fldress
é?TET;SBg FOREST HILL BLVD é%‘EWSG FOREST HILL BLVD
e s R
2. Prncpal Place of Buginess 3. Mailmg[ﬁ,ddress
Suile, Apl. #, elc. Sule, F\){)!. I, 8o, 1si MCORE CRZEDI4 [10/D5)
City & State . Cily & State 4. FEI Number E { Apphed For
65‘0595670 i i ’ _!R‘GQ App‘hf‘ﬂ'ﬁ"i:
ap Country Zip Country 5. Certificate of Status Dosited [ figs’q Acditional
P o ) 6. N;:ﬁe @ A@ngi é{@r_igﬁt_ﬂeg{stered Agent 7. Name and Address of New Registersd Agent
Name
?g??i w%%%LEST HILL BLYD [ Street Address {P.0. Box Number is Nol Acceplabie)
STE 150 |
WEST PALM BEACH FL 33414
rrrrrrrrrrrrrr ’ City EFL l Zip Cade

8. The avove named enpity subnits this statemant for he purposa,of changing its registered offica or ragistered agent, or both, in the State of Florida. | am famiiar with, and accept
the ohligations of registered agent.

SIGNATURE Sugrrature, iyt of e nome of registarad ageot and titc apnlnca?:Er: INGTE nc_;;fsm_m Agent sigriat.re rcauad when egtating] ja 61
FILE NOW:l FEE, -'? a 50.00 R t 9. Blection Campaign Financing $5.00 May o
. After May 1, 2006 Feﬂ Will Be $050.00. . E Trust Fund Contrioukon. 11 Added ta Fees
Make Check Payable ta Florlds Departrment of State f
0. OFFICERS AND DIRECTORS | 1. ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS I 11
TiE ors 1 O3 Deicte miE Ol Change  [Jaa-
NAME SiMO, MIGUEL AN
SIREET ABDRCSS | 0711 W FOREST HILL BLVD STE 150 STRELT ADGRESS
GHIY-ST- £ WEST PALM BEACH FL 33414 CITY-8T- 7P
HRL 3 Deters nite Ol Gt [ A
P MaMe Uo0000431550
STREET ABDRESS : STAECT ABORESS 02/23/0E-30023-023 150,00
CHY-ST-217 . GITY-§T-ZIP
iixe C3 netete e . I otamge 3 Adsii.,
HAME P ' AR
STRELC AUDRLSS ; SHRLE] ADORESS
oIy -5T-21P { oITy-81- 2w
THLE E 3 Detete e {3 Chargn A
NAME NARIC
SIREET ADDRISS : SEREET ADDRESS
Y- St-2p ' E CrY-§7- 2P
TIE "3 Detete me {3 Crange A
NAME ) ; HAME
SIRELT ADBRESS E STREET ADDRESS
G- 5777 | CITY-S7- 2P
M t 3 Delete it [T Change 3 M
HAME ) : NAME
SIRCET AODRESS E STREET ADDPESS
giy-s1-2 E CITY-ST- 2

12. | hereby cerly (hat the infarmation supplied wilh (his [Ming dges not quaily for Ibe exemptions contained i Section 119, Flonga Siaies. | iuther cenily that \he infarmation
nidicated an tus repodt or supmtameantal repaort is true and accurate and (hat my signature shall have the same ie(?ar effect as T made unde: cath, that | amn an oflicer or drecior
of the corporatien ar Ihe receiver ar trustes empowsred 1o execute this repott as required by Chapter 607, Florida Statutes; and that my name aopears in Block 10 or Blogk 11
it changed, or on an altachment will gn andrsss, with all oinér like empowersd.

M » '2/9 /z?é

IATUEE AND TYDPED QIR PRIMTED NARME A SHTSHIA ™ OO ER AR e Tme e e dirrrm PP s &




