2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED
DOCUMENT # P98000094427 Feb 03,2006 08:00 AM

1, Enty Namo Secretary of State
ROGELIO J. ZALDIVAR, M.D,, P.A,

Principal Place ol Business Majing Adoress
7500 SW 8 STREET 7500 SW 8 STREET
STE 203 STE 203
2. Pnnoipal Place of Busmess 3. Maming Adaress -
Suns, Apt. 1‘;\ ete. - T Suite, Apt ft'-‘ Elé# 15t MOORE - CR2ED34 “0,05}

Cily & Stale - Cily & State 4, FEi Number - I_I ﬁpﬂ!méﬁas’
e e L 65'0874351_ J_Not Appivzalst
Zip Country Zp Country 5. Certificate of Status Dasired a $8.75 A_;daiticnat

B o - ,Fee,ﬁe,q““ed
w N _E _b!gri':e and E&fass of Current Registered Agent . _ . . 7. Name ah;:l Address ol New Registered l@ﬁent

fame

?%ég?O%?E{EggﬂJE HWY, STE 1107 . Street Address (PO, on Nuymer is Nat Acceptable) T T T
CORAL GABLES FL 33146 e T

oy o - FL ! Zip Code

8. The akave named entity submits itis statement for theEuH:};e_or"changing its registered allice or registeréd égﬁ\[._o_r bgth. in the State of Flarida. t am familiar wﬁih, and accépt
ihe aulgatans of registereg agent,

SIGNATURL
Trgnaire, hyaed of praved patle ol regelered agant andg Wig 1 applichni: ENDTE Regsleed Agen signature racuirod whei (einstaiexi} DATE
FILE NOW!IH FEE.]§ siso00. L 8. Etectian Campaign Financing  $5.00 May Be
After May 1, 2006 Fee Will Be $55G00, . " Trust Fund Centnbuton.  [J Added to Feas
Make Check Payabie 1o Fiorida Department of State
0. GFFICERS AND CIREGTORS ‘ L ADOIIONS/CHANGES TO OFFICERS AND ORECTORS IN 11
{8 D 3 oelete TILE 3 Change Al
HAME ZALDIVAR, ROGELIQ J M.D. BAML HOROGN4 1 7232
STREET AQURESS § 7600 SW BTH STR # 2063 - STREET ADDRLSS HE.':] 3."‘138 _BDU"‘}B_HI :_\ ISU aﬂ
ChY-31-2IP MIAMI FL 33144 Ciy-5T-20 ) - -
TIE 3 Delele it DO Change  [J A
R HANE
STRIES ADDRLSS SIREET ADDRESS
CITY-§T-2F GITY-5T- 22
L 03 Detete g ] Change et
NAML NAML
STREL] ADDRESS SIREE} ADDRESS
CHY-SL-21P CIfY-§T- 27
S O — .
THLE 1 Detels e Ol Crange [T matic
HABIE BAME
STREET ADGRLSS STRECT ADURESS
cITY-§1-19 CHY-ST-2IP
meE O oeiese THLE ] Chasge Aelitt
NAMIE MAME
STREET ADDRESS STREET ADORESS
CITY-5T. 21 Givy-§1- ap
Tt 7 Deleis T (I Change 3 Attt
NANE NAME
SIREE} ADDAESS SirtL! ADBRESS
CITY-ST- 21 CiY-51- 4P

12. § hereby cerbly thal the information supplied with thrs iibng dees rot quality for The exemplions contamed in Section 119, Flonda Statwes. | futlher certily that the inforaation
wcicaled on this report or supplemental report is tue and aceusate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of e corparahart ar the recelvar ar trustes empowered to execuls this report as required by Chaptar 637, Flarida Statules, and that my name appears in Block 10 of Block 11
i ghanged, or un an anacrz with an address, with all gliwer ika empaowered.

SIGNATURE: W i RoOGELIO D, 2ALDIVAR mD P4 0/-34-06 Ufﬂ"“

oot ln s B hIMr T I O LT Edn 21 B LIl i Cotretistre oG E il Be ool bt dmT o P = . e e




