: FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000083195 02-13-2006 90032 045 ***158.75
1. Entily Name
MARCOS E. CINTRON, M.D., P.A.
Principal Place of Business Mailing Address -
8540 DUNDEE TERRACE 8540 DUNDEE TERRACE LT
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 -
PRSI > v VKAV AR

Suite, Apt #. elc Suita, Apl. #, elc. 02062006 Chg-P CR2ED34 (11/05)

City & Stale City & Siate 4. FEI Number ]Applied For

65-0806304 i Nat Applicable
Zip Counlry Zip Country 5. Cartilicale ol Slaws Desired x ?i-;;ﬁ:i:élicnal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

sz, oo L ELE F reme i O
15350 NW. 78TH CT. ireet Address (P.O. Box Number is Not Acceptable
MIAMI LAKES, FL 33016 B Al RZAP FE FIo02

City

cowrt GhbLes  FL |"5%54/

8, The above named entily sutgs 5 T changing its ragistersd ollice or registered agent, or bath, in the State of Florida | gyn lamiliar with, and accept

SIGNATURE ¥
Signatwre. troed of Finted same g reqrsic, B0t ard 1ele o apolicanle INQTE Reyrsiared Agent Signature reguired when fengiahng) / /ATF
il
FILE NOW!!! FEE IS $150.00 8. Election Campaign FAinar\cing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusi Fung Contribulion. | Added lo Fees
10. QFFICENS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
e DPVT O Dueta e ] Change ] Additon
HAME CINTRON, MARCOS E NAME
SIREET ADDRESS | 8540 DUNDEE TERRACE SIREE] ADURESS
cuy si-ap MIAMI LAKES, FL 33016 CuY §1 4P
IS ] pelets I [ thange ] Adcition
HAME HAML
STREET ADDRESS STREE] ADDRESS
cirY §1 ap ’ chv S 4P
e [ pejete e [ Crange [ Addition
HARE MAME
SIREEI ADURESS . SIREET ADDRESS
CHT-STHZIP ’ - cliy.s1 219
TITLE [ s [ Change [ Addition
NAME NAME
$IREE] ADORESS STHLED ADDAESS
CIrY Si-2IP ciiy S1 2P
LE 3 Delere e [ Change [ Addilion
HAME NAME
SIREET ADDRESS SIREE[ ADDRESS
CITY S1-21P CiTy 81 2P
MIE 7 velere Hitf [ Change [ Addition
NAME NAME
SIREET ABDRESS SIREL| ALDRESS
oy §1 AP Gy Stoap

12. | hereby cerlify that Lhe information supplied with [his (iling does nol qualily for the exeniptions containedd w1 Chapler 119, Florida Statutes | further certity that the informatiorn:
indicatad un this repor or supplemental reportis frue and accurale and that my signature shall have ine same legal elfect as il made under oath; that | am an officer or diracior
o the corporation of the receiver or trugiee ampowered 10 execiie inis raport as required by Chapier 607, Flonda Slalutes: and that my name appears in Block 10 or Block 11 ¢

changed, or on an aitachimen with an addrass. with all oner like empowe
M ew olioloe 395-T43-puse

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER QR IRECTOR e - Daylme Proag &
Pl

SIGNATURE:

VWIRRCOS & O oo




