FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P98000050615 05-01-2006 90419 003 ***150.00
1. Entity Name
DIEGO E. PERNUDI, M.D. & ASSOCIATES, P.A.
Principal Place of Business Mailing Address I RVRE BVATH B
8260 WEST FLAGLER STREET SUITE 1K 8260 WEST FLAGLER STREET SUITE 1K '
MIAMI, FL 33144 MIAMI, FL 33144
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0855144 Nat Applicable
P Country Zp Country 5. Certificate of Status Desired O $8.75 adaitional
Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARROM, ORLANDO FELIX D, PEREZ
10556 N.W. 26 ST.. STE. 203 Street Address {P.O. Box Number is Not Acceptable}
MIAMI, FL 33172
. City Zip Code
MIAMI SPRINGS FL | 3% 66
a. The abave named gnti bmijls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligationg]
SIGNATORE - FELIX D. PEREZ 4=24-2006
Signatura, typodﬁ‘ruod naifie of registerad ageni and titke if apphicable. {NOTE: Registered Agens slgnature recuired when renstalng) DATE
FILE NOWli.l-"".FEE 1S $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. s QOFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPTS [ pelete TMLE O change [ Addition
NAME PERNUDI, DIEGO E MAME
STREET ADDRESS | 8260 W. FLAGLER ST, STE. 1K : STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33144 CITY-ST-2IF
TME 1 pelete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE O pelete TMLE [J charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- $7-2P CITY-ST-21F
TLE [ pelete TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TIILE O oelete THLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
ITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P GITY-ST1-2IP
12. | hereby certify that the information supgifed with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernentat repart is frue and acourate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or | ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with resg/with all other like empowered.
SIGNATURE: Diegs Peanyyi] v Y0506
IGNING OFFICER OR nlks’cmf Date Daytime Phone #




