2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGOMENT # P97000059574

1. £ty Mame
ADELA CAMMAROTA, MD. P.A.

Mar 02,2006 08:00 AN
Secretary of State

Principat Place of Business Maifing Address

2355 SALZEDOQ ST, STE, 308
CORAL GABLES FL 33134

2355 SALZEDQ ST, STE.30S
CORAL GABLES FL 33134

VRN

2. Prncipal Place of Busingss 3. Maifing Address

Suite, Apt. #, etc. Suite, Apt, f, ete. 15t MOORE CRZE034 (10/05)
Cily & State 1 Ciyasae 4. FE! Number | |Acplied For
, - 7550@9 1 27 7 | [Mot Applicable

Z Count Zi Count i

D ountry ip ouniy 5. Cerfificate of Status Desired O $8.75 Additional

Fee Required
5, Name and Address of Current Begistered Agent 7. Mame and Address of New Registerad Agent B
MName

CAMMAROTA, ADELA
2355 SALZEDO ST, STE.305
CORAL GABLES FL 33134

oy

Street Address (P . Box Number is NG: Acceptabie}

FL" ] ZipCote

the obhgations of registered agent.

SIGNATURE

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

Sgnature. tyied of priiea nams of regsissad agent and lite f applicable

{NQTE, Regsiorad Agent signaure nequired when reinstabng)

“FiLE NOW ! FEE 15 $150.00
_ Aﬂer May 1, 2006 Fee Wil Be ssso.oﬂ
Make Check Payab!e to F!orida Departmenf of S’mte

8. Hlection Campaign Financing $5.00 May 8=
Trust Fund Conbibution. [ Added 1o Fees

10. OFF!CERS AND DIRECTOF(S 11. ADDITIONS /CHANGES TO OF OFFlCERS AND DIRECTORS IN 1
TILE D T Delete TITiE [J Change 1] Adcition
NamE CAMMAROTA, ADELA HAME ]"i f 4
STREFT ADDRESS | 2355 SAL ZEDQ 8T, STE.305 STREET ADDAESS A
' 137 1406 —Eﬂ&.‘: -005 150.00
CiTY - 57-2IF CORAL GABLES FL 33134 CIvY-S7- 27 } - -
TILE T Delete TE [ Change {77 Addition
NAME HAME
STREET ARDRESS STREET ADDRESS
oTY-ST-20P GITY-ST-7IP
e O Defete e [ Change  [] addition
HAME e N 7
STREET ADDRESS STREET ADDAESS
GITY-51-21P CITY-ST-2IP
TLE 3 Deete TITLE [ Change £ Addition
NAME NAME
STREET ADBRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O Detete TITLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
eiY-§T- 20 COTY-ST-2IP
T 2 Celete THE [OChange ] Addition
NAME NARAL
STREET ADDRESS STREET AUDRESS
CiTY-ST-7P CITY-ST-2P

it changed, or on an attachment fkit

SIGNATURE:

121 hereby cemfy that the information supplied with this filing g,lo’ &s Nt quatify for the exempt!ons contained in Sectlcm 119, Fionda Stawttes. | further certify that the information
indicated on this report or supplemental report is tue and atewrate pnd thal my signature shalf have the same iegal
of the corporation or the recelver or trustee smpowered 16 executefthis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11
an address, with aﬁ other fikgf empowered.

ABUA CAUHARGTR HDEA

: effect as if made under cath, that | am an officer or director

z}a\oﬁ s WSy § 14

SIGNATURE AND TYPED OR PRINTED NAME GFJIGNING OFFICER OF DIRECTOR

Daytima Fhona ¥




