2006 FOR PROFIT CORPORATION

ANNUAL REPORT B FILED

DOCUMENT ¥ P97000009216 - Mar 22,2006 08:00 2

1. Entity N
DAVID CABALLERO, D.MD., P.A Secretary of State

Frincipal Flace of Business " Mailing Address

7400 N. KENDALL DRIVE T400 N. KENDALL DRIVE
SUMTE 201 SUITE 201

MIAM, FL 33156 MIAMI, 71 33156

Q3192006 Mo Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE T Rt

55-072561 5 Nat Apgﬁc@fe

$8.75 additional
Fee Required

5 Certificate of Status Desired I

8. Name and Address of Curront Registared Agent

CABALLERO, LUISA DO N OT WRITE

7400 N. KENDALL DRIVE

WiaM, 21, 33155 IN THIS SPACE

&, The above named entity submits (s statement for the purpose of changing is registered office or registeérad agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obt'gations of registereg agent,

SIGHNATURE _ —— -
Sgaatye. typed or prancd name of regisicred ageni and s d appcably (OTE Acg:SInTa Aget SgIIEIT come when “cifstalng) TATE
FILE NOWI FEE IS $150.00 9. Etection Gampaign Financing $5.00 stay8e UNOONnd YEY35 .
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. O  AddedtoFees i 4’“,-{—36. jﬂswaﬂﬁgz_mga 15 1 HB
10. OFFICERS AND DIRECTORS [ & - o ) T
e PSTD |
RAME CABALLERO, DAVID

STREET ADDRESS | 7408 N. KENDALL DRIVE, SUITE 201
CiTY -ST- 2P MIAME, FL 32156

TiLE
KAME
STREET ADDRESS
CIvY-§T- 2P l

TE

e DO NOT WRITE

s | 1 IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TTE

NAME

STREET ADDRESS
CiTY-ST-2P

TLE
NAME.
STREET ADDAESS j

CiTY- ST-ZiP

12. | hereby certity that the information supplied with this firmg does hot quaify for the exemptions contained n Chapler 118, Florida Stakules. 1 further ceriify that the information
indicated en this report or supplemental report is frue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am_ an officer or directer
of the corporation or the raceiver or Iruslee empowerad lo exacute this repert as required by Chapter 807, Florica Statutes; and that my name appears in Bloek 10 or Block 11if

changed, or on an affachment with an address, with all other fike empowered,
Ge/Hs 305 670-077
- T - .

Daytive Phore i -—-

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF 3IGNING QFFICER CR DIRECTOR




