2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

08:00 AM
DOCUMENT # P98000046679 Feb 17,2006
1, Entty Name Secretary of State
JUAN PEDRO LOY, M.D, P.A, I
_P_r;;c—ig;ai Place of Business ) Maitingladdress
5901 COLONIAL DRIVE _ 5510 5W 178 AVE
SUITE 202 SOUTHWEST RANCHES FL 33331
al IR
us i
2. Principal Place ol Dusiness 3. Mailir‘g Address
Suite, Apt. #, el¢. Su}ze,iApt. #, sle. 15t MOORE CR2E034 (10/05)
i ]
City & Stata City a; Staie &, FE! Number 650850454 #E%ﬂ::; :?: .
Zip Courry Zip ! Countey 5. Cenlificate of Staws Desired [ gi;’gq Addlional
6. Name and Address of Cutrent Hegisterad Agent 7. Name and Address of New Registered Agent )

H MName

LOY, JUAN P ;
5510 SW 178 AVE ;
SOUTHWEST RANCHES FL 33331

Strest Address (P.O. Box Number is Not Acgeptable)

i
'. City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing is registered office or registersd agent, or both, in the State of Florida. | am familiar with, and acocept
the abtrgations Af ragisterad agemnt.

SIGNATURE 3
Signaiire, typed of poited narmy af regesiered A0 el I | apphc:?h!& {NOTE Repsiored Agen sgnanure raquiad when reinstating) OATE
T T e p -
FiLE Npg{;-: FRE jsf$1 8000, .. ..o 8. Election Campaign Financing  $5.00 May Be
. Aﬁef Mﬂ}‘ 1, GO 6 Fen Wl! * ,BQ $559‘QQ e Trust Fund Contrfbution. [ Added ta Fees
 Make Check Payabie fo Florida Deéparinient of State | |
10, DFFICERS AND DIRECTORS 11. ADDYNIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11
HRE > i T3 Desete e UO0NNN437438 O tage  OAddnm
Nt LOY, SUAN PEDFO M.D. e 02/28/05-80040-022 150. 00
STRIETADDRESS (5510 S.W. 178 AVENUE SIREET ADDALSS
y-s-op SOUTHWEST RAMNCHES FL 33331 CiTY-ST-ZIF
TME T peters nne O Change  [J Avdition
NAME HAME
STRECT ADDRESS l STREET ABORESS
C{Ty-ST1-07 CITY-ST-7IP
HiE 2 efete TiTie [ Charge  [J Addition
HAME NAME
STREEF ADDRESS STAEET ADBRESS
oITy-5t-21p Y -Si-2
Tme 5 pesete TRE [ Cranpe 7 Addtlen
HARSE HAME
STREET ABURLSS STREEY ADDBESS
Ly-§F-20 CiFy-51-2F
E 7 oelere TIRLE R Chaags [T Addition
NAME NAME
STAECT ALDRESS STREET ADDRESS
Y- ST 7P CITY-51- 2P
e T peicte WiE {JCrange ] Addiion
NAME NAME
SIREET ADORESS STREET ADORESS
Ty -$1-TP B T -5T-2P
12, Uhereby certly that the information supplied with 1his filing dbes nct quaiily for the exemptions contained in Section 118, Slorida Statutes. § further certily that the infarmation
indicated on lis repart or supplemantal report is true and actusale and thal my signature shall have Ihe same legal effect as it mads under cath; that | am an offcer of CFecior
of ihe corporabon or the recever or irustee ampower e this repart as sequired by Chapter 807, Florida Staluies; and thet my name appears In Btock 10 of Block T1
i changed, or on an attachment with an address empowerad.

SIGNATURE: ____ .~ I~ ;’j Z{téfoc, (6}5%)%3\:»3@0:




