2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
TOP-GYN LADIES CENTER, INC.

DOCUMENT # P96000067485 1 B

FILED

Mar 24, 2006 08:00 AM

Secretary of State

Pringipal Place af Businass Mailing Address
13165 SW 19 TERRACE 13165 SW 19 TERRACE
MIAMI, FL 33175 = MIAME FL 33175
T s [ v T
Suite, Apt. #, 8ic Sulte, Apl #, ata. G3142008 Chg-P CR2ED34 (11/05)
Ciy & Stata City & State 4, FE{ Number Appliad For
85-0687683 Not Applicatie
oo Cauntry Zp Country 8. Certificate ot Status Desired ] ?gﬂ‘;fq::g:é"a"a'
6. Marme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HERNANDEZ, DORA
13165 SW 18 TERRACE Street Address (P.0. Box Numbar is Not Acceptabla)
MIAMI, FL 33175
City FL ‘ Zip Cooe

g, The abova named ghilty subanils s statement |

& purposs of changing its regisiered office o registered agent, or bolh, i the State of Flonda. | am famifiar wilk, and accept

SIGNATURE
Signaiure. fyped o praiec neme gifegistersd agent ang e upphcw {HOTE: Registertd Agent signature requ\'nedwtm_. TeinstaAling) DATE
: : P iy re3in
Fl 9. Elaction Carnpasgn Financing $5.00 May Be IR LM e e
After aﬁfy“#‘,“%'u':'és“%'&??ﬁg s6.00 Trust Fund Contributian Added 1o Feas (eIl Bided-d 150,00
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTURS (M 11
e D 7 pelete ILE {O Change ] Addtion
HEME HERNANDEZ, DORA HAME
STREET ADCRESS { 13165 SW 18 TERRACE STREET ADDIESS
LiTr-S1-2F RULAN, FL 33775 Y- 5T- 27
THE 3 datats THLE (Ichange 3 Addition
RAME NARE
SYREET ADDRESS STREE? ADURESS
ciTY-$1-29 ST -57-2¢
TMLE 3 oetete TE [Ochenpe [ Addien
NAME e
STREES ADDRESS STREET ADGHESS
GITr-$T-2P CIFY - 5717
TLE T Detete TIE I Changs 3 AddTon
HANE HAME
STREES ADDRESS STRLET AODRESS
CITY-8T-2F CITY-5T1-0P |
TWRE [ tuiste TILE T1change 73 addition
HAME HAME
STREEF ADDRESS STREET ADORESS
CiTY-57-7P CiFY-ST-2P
TNE T oetere e O Cherge [ Additlon
NAME NARIE
STREET ADDRESS STREET ADORESS
CiTY-ST-3F oy -g1-ap

Indicatad an this report ar 3
at tha corporation or the #8
changead, of on an altaphme

SIGNATURE:

ith an address, with allxs » ampawered.

f ey

42. | hereby cenlfg ihat the information suppfied with this tiling does not quality for the examptians centainad in Chapter 119, Florlda Swaraes. | further cenify hal 1he information
pplamantal repar is trua and accurate and That my signature shall have the same legal effect as if made under cath, that | am an officer ar direcigr
Xar o trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name eppsars in Biock 10 or Black 1t 1

y 2L
PRINTED RAME DF 5IGNING OFFICER OR QIRECTOR

B /5-v4 ~ 3oL =Y £/ 71

Darytira Pricedt #




