2006 FOR PROFIT COCRPORATION FILED

“ANNUAL REPORT (AR) Feb 22,2006 8:00 am
DOCUMENT # P95000067151 2 Secretary of State

1. Enmy Name
02-22-2006 90002 029 ***150.00
JORGE F. NETTO, M.D,, P.A.

Principal Place of Business Mailing Acdress
351 NW LE JEUNE RCAD 5441 SW 144TH AVENUE
SUITE 405 MIAM! FL 33175
MIAMI FL 33126 us
us
2. Principal Place of Busingss 3. Mailing Adaress
3510 o Tevneftoqa
Suita, Apt. ”?EKCA Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Stale City & Slate 4. FEI Number Applied For
MeAamrz v ) 65-0606030 Not Applicable
Zip . Countr Zip Country o X $a_75 Additional
3 312 & - d, . 3 5. Certilicale of Stalus Desired 0 Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

NETTO, M.D. JORGE F.

5441 SW-144 AVENUE Street Address {P.O. Box Number is Nol Acceptable)

MIAMI FL 33175

City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed or pinted name ol registesed aqent and litle 1| appkcatio (NOTE" Regsslerea Agem signailune tpqurad when (onstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

TITLE PSTD [ peleie TITLE [CIChange [ Addition
NAME NETTQ, JORGE F M.D. NAME

STREET ADDRESS | 5441 SOUTHWEST 144 AVENUE STREET ADDRESS

CITY-5T- 2P MIAMI FL 33175 CITY-S1- 21

TILE [ Delete TMLE [ echange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CIry-ST-71P

WD - m e — — Dogge. o S\ ____ _ __  __ __ _[JCrange [] Addilicn
NAME NAME T
SEREET ADDRESS STREET ADDAESS

CITY-ST- AP CITY-ST- 2P

TITLE [ oelete TTE [ Change [ Addition
RAME NAME

STREFT ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-7IP

TALE 3 peste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51- 2P CITY-S5T- 1P

nng 0 Delete TMILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ey -51-2P CITY-ST-7IP

12. | hereby certily that the intormation supplied with this filing does net guality for the exemplions contained in Section 119, Florida Statutes, | further certily that the information
indicated on this report or supplemerntal report is true and accurale and that my signature shall bave the same legal eftect as if made under oath: thai | am an cificer or director
of the corporation or the receiver or lruslee empowered to execulte this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed., or on an attachment with gn"\ddress, with all other like empowered.

SIGNATURE: Jorge F permo 40 2-9-86 5 CE2 gy g
SIGMATUWED_MTED NAME OF SIGNING OFFICER OR BIRECTOR Daie: Dayrme Prong #




