2006 FOR PROFIT CORPORATION FILED

~— —“ANNUAL REPORT (AR) " " Feb 13, 2006 8:00 am

Pgn)m(yJNk;JmIZ/IENT # P99000008576 Secretary of State
FAMILY MEDICINE OF MIAMI, P.A 02-13-2006 50023 035 77130.00
Principal Place of Busingss Mailing Address
9485 SOUTHWEST 72 STREET 9485 SOUTHWEST 72 STREET
SUITE A-104 SUITE A-104
2. Principal Place of Business 3. Mailing Adaress
Suite. Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 {10/05)
City & Stae City & State 4. FEI Numpber Appiied For
65-0890981 Not Applicable
Zio Couniey Zp Country 5. Cerlificate of Status Desired - $8'75 Addizional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm
GOMEZ-RIVERA, JOSE A omez-Kvear , osel
8366 S.W. 40TH ST. Street Address (P.O. Box Number is Not Acceplable)

FLEE S 72 S

MIAMI FL 33155
SviTeE B 194

“miam FL | %775

8. Tha above named entity submits thi
the obligations of registered a

tatemgnt for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatyre, typed o pnmwglsler'nd agenl an'd bile H applicabile (NOTE Registered Agent signalun: requirnd when remstating) DATE
J

5 FILE NOWN! EEE'IS $150.00.

) Make Check Payable to Flonda Department of State .

8. Eleciion Campaign Financing $5.00 may Be

After May 1, 2006 Fee Will Be'$550. 00 Trust Fund Coniribution. ] Added to Fees

t0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O oetete TITLE [ cChange [ Addition
NAME GOMEZ-RIVERA, JOSE A DO NAME

STREET ADDRESS 9485 SOUTHWEST 72 STREET SUITE A-104 STHEET ADDRESS

CTY-ST-ZP | MIAMI FL 33173 CITY-ST-ZiP

TIRLE [ Delete THLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-5T-2P CITY-ST-219

e [ Delete L [ Cnange [ Aaditien
NAME o _ ) . - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TLE (i pelete TMLE [ Change (3 Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§3-2IP

TIRLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CTY-ST- 2P

TLE 73 Delete THTLE [ Change [ Addilien
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST-2IF ITY-S1-2P

12. 1 hereby certily that the informatlion supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and thal my signalure shall have Ihe same legal effect as if made under oath; that | am an officer or director
i & 35 requued by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

sl Go/nr:-ﬁwt’ﬂﬂ [-Bl-0f Bos 270742

SIGNATURE aN TYPED GR PRINTED NAME OR}‘GNING OFFICER OR DIRECTOR Date Daytmo Phone #

SIGNATURE:




