2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

1. Entity Name

MAVIC MEDICAL CENTER, INC.

DOCUMENT # P97000056463

03-13-2006 90052 003 ***150.00

Principal Place of Business

6981 SW9 ST
PEMBROKE PINES, FL 33023  US

Mailing Address

1107 SW 1 STREET

MIAML, FL 33130
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2. Principal Place of Business

[33%% SW G St

3. MailinéAddress

12

wn o

o oe I ARENA AR

Suite, Apt. #, elc.

PEMBROKE PINES, FL 33023

Sulte, A%Er'fj_ 03032006  Chg-P CR2E034 (11/05)
City & Slate City & Siate 4. FEI Number Applied For
Miami EL. i, (- 65-0764075 Not Applicable
- hd I " 7 .
_2%3 ’9{ U Country — —2)53—\!)_—§—_ . C‘oumry | 5. conilicarc of Status Desied [ Eg.zﬂsqgsﬁdgmfai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name s

RAMALLO, VICTOR Veetor Rupana o
6981 SW9 ST

Siel Addogs {2y Box gl g o é% Y Fe 45

City MIMU’H FL |Zi%ej7,§—-

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing #s ragisterad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, lyped or prirced name of registered agem and

tirla if applicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution.

Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Betete TILE D‘Mc V § [ Change (] Addilion
NAME RAMALLO, VICTOR A NAME Wietor duwan io
' 2
STREET ADDRESS | 6981 SW 9 ST smeerancaess | € 3§76 SW SC G She 46
onv-si-zp | PEMBROKE PINES, FL 33026 arvseze | ZNATAWA L BL. 37T
TITLE D [T Delete TITLE I ecfo Clchange  [] Addilion
NAME RAMALLO, MAYDAY HAME Miagelia Camadl lo-
STREET ADDRESS | 6981 $W 9 ST STREETADDRESS | | 3 ¥ 7(, Sy 5S¢ st She Yoz
cnv-st-zp | PEMBROKE PINES, FL 33023 CITY-5T-2P Miawd | B 3270
T [ Detete T0LE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE 3 Delete THLE [ Change [ Addition
NAME MNAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2iP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE O oelete TITLE [ Change  {J Addition
NAME -~ " . NAME
STREET ADDRESS STREET ADDRESS -
cITY-ST-2P CITY-ST-2tP

12. | hereby certify that the information supp
indlicaled on this report or supplemenital
of the ¢corporation of the recei
changed, or on an attachma

SIGNATURE:

gd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

gport is irue and accurate and that my signaturs shall have the same lagal effect as il made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
k33, with all other like empowered.

é/p/aa 3, 6644

Date Daytime Phane #




