2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 16, 2006 8:00 am

1. Eniity Name

JULIO E. FERREIRO M.D. P.A.

DOCUMENT # P26000007878

Secretary of State

02-16-2006 90052 016 ***150.00

Principat Place of Business

2040 S.W. 100 AVENUE
MIAMI FL 33165

Mailing Address

2040 S.W. 100 AVENUE
MIAMI FL 33165

N

2. Principal Place of Business

3. Mailing Address

Suile. Apt. #, etc. Suite, Apt. #, etc.

15t MOORE CR2ED34 (10/05)
City & Stale City & Slate 4. FEI Number Applied For
65-0636956 Not Applicable
20 Co’unlry ap Couniry 5. Certilicate of Status Desired | $8.75 additional

. Fee Required

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

Name -

FERREIRO, JULIO E M.D.
2040 S.W. 100°AVENUE

-Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165
J.‘.‘i

T City

43 FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
Ihe obligaticns of registeréct agent.

SIGNATURE

Sugnature, typad o praited nams of regeslered gent ang Lie i sophcalle (NOTE Ragistered Agent sigrature mauiod when réinstiahng) DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ANE PTSD O vetete TITLE [J Change  [] Addilion

NAME FERREIRO, JULIO E M.D. HAME

STREET ATORESS [ 2040 S.W. 100 AVENUE STAFET ADDRESS

omy-5i-70  [MIAM! FL 33165 CITY-ST-2IP

TLE O oelete TITLE [Jchange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-ST- 7P

T _Dlpewe Bt e e ) Cnange | T Addition
T T T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-21P

HE ] Detete THLE Cichange 7 Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

SITY-57-71P £ITy-Si- 7P

TITLE O celete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S1. 2P

NILe J Delete TILE [ Change [ Aadition

NAME KAME

STREET ADDRESS STREET ADDRESS

CHY-51-219 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exernpitons contained in Section 119, Florida Statutes. | further certify that the information
indicared on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or he receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: pﬂm —CT e AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR
. B : Y B el

305- 555-3¢Zl
Daytine Phang #

2/ Z/ D6
Daie

-— . . )




