FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P97000100375 T, 02-12-2007 90085 006 ***150.00

1. Entity Name

MAURICE CRUZ, M.D.,P.A,

Principal Ptace of Business Mailing Address
5325 GREENWOOD AVE, STE 301 5321 GREENWOOD AVENUE 40014 171
WEST PALM BEACH, FL 33407  US N

WEST PALM BEACH, FL 33407  US

Y28 Q. B ten

Suite. Apt. #. etc. Suite. Apt. 4, elc.

T Iy L i By 5L L T

01042007 Chg-P CRZED34 (12/06)

City & Sfale ity & Paie 4. FEI Number Applied For
EL Labe (36 A 65-0797026 Nor Applicals

Zi C nir Zi Fount it
3 73 ouniry P 3 ountry 5. Cerlifcate of Stalus Desves ]  $8-75 Additional
35‘% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name

CRUZ, MAURICE

5395 GREENWOOD AVENUE Street Adgress (P O—Bo . umber is NAU Acceplabie
WEST PALM BEAGH, FL 33407 /

5 Lake (aek FL | %25%0 2,

‘8. The above named enlity submits 1his stalement for the purpose of changing its registered cffice or registered agent. or botn, in the State of Florida. | am familiar with, and accept

-: " _the obligations of registzfgjgenr -
"SIGNATUBE — J ; oo 7_..2{;?7

Signaiure, lypec ‘(‘:!;%\Iud name of lluleplncable {NGTE Registerad Agent signature required when renslatng) DATE

T \/—
FILE NOW’H!/FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Cortrioytion. B Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
+,TITLE D 3 Dakele TmLE [ Change  {T] Addition

NAME CRUZ, MAURICE HAME

STREET ADDRESS | 10290 ALLAMANDA BLVD. STREET ADDRESS

CITY-ST-ZP PAILM BEACH GARDENS, FL 33410 CTY-S1-7If

TITLE 2 Delete TMMLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CY-5T-2P

TITLE : [ Delete TE [ Change {7 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TITLE O Delete TMLE O Change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CrY-S1-2P Ciry-s7-2p

TTLE ) Delete THLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-51-2P CITY-S5-2IP

TE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CiY-ST-2P

12. 1 heraby certity that the intormation supplied with this filing does not qualify for the exempticns comained in Chapter 118, Flofida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shali have the same legal etfect as if made under oath; that | am an officer or director
aof the corporalion or the recefver or trustee empowered 1o execute Ihis report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with ress, with all other like empowered.

S|GNATU RE: SIGNATURE Aunf%%m%s OFFICER OR GIRECTOR .2—’7.;‘?7 Deviime Phone ¢

/ /




