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

ANNUAL REPORT Secretary of State
DOCUMENT # P99000024935 : 03-12-2007 90366 006 ***150.00

1. Entity Name

IZNAGA MEDICAL GROUP, P.A,

Principal Place of Business iaring Address YUUIdVUIr 1
1321 NW 14 5T 13271 NW 14 5T
305 305
MIAMI, FL 33125 MIAMI, FL 33125
S gy 0 B TS W AR R
12331 MW (¢
Suite. Apt. ”g' A S““ZAG";Z etc. 03072007  Chg-P CR2E034 (12/06)
City & Stay, 4 City & Siale 4. FE{ Number Applied For
! (L, 65-0903900 Not Applicani
3&%"/ a_r Courtry Zip Counlry 5. Cartificate of Sialus Dasired O Ei‘gi‘i‘;?:dmona'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name

RODRIGUEZ-IZNAGA, CLARA S
1321 NW 14 ST Sireel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

Zip Code

Cily F L

8. The above named entiiy submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arm familiar with, and accepl

the obligationg of registerad agent. \y /

SIGNATLURE
(HOTE Ragsie-8e AQent <ignature 1ea.ra0 wran ‘ersiairg) 7 ok
FILE NOW!Y FEE IS $150.00 9. ‘E'ection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritiution. O AddedtoFees .
10, OFFICERS AND DIRECTORS 11 ARDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE D {7 petete TITLE O ¢Crange [ Addition
NAME RODRIGUEZ-1ZNAGA, CLARA S NAME
STREETADDRESS | 1321 NW 14 ST STREET ADORESS
CiTy-S1-2P MIAMI, FL 33125 CITY-S1- 2P
TLE (] Detete e [ Crange £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CY-§1-2P
HITLE O oelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-4P CITY-ST-21P
TITLE I Delete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-41P oy ST 2P
THLE O Delete 1ILE [ Change O Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I-21P eiy-§1-2P

12. | hereby certity thal the information supplied with this filing doas not qualify for the exempiions contained in Chapler 119, Florida Stalules. | lurther certily that the information
indi¢aled on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as il made under oath; that | am an ofticer or director
of the carporation or the receiver or lrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

changed. or on an atlachent with an addresggith all olher like empowered.
SIGNATURE: W Mﬁ%ﬂ%/ %é 7 Basasy 3757

SIGNATURE AND rwebﬂ-‘u’ﬂ{i_ﬁn Nyﬁﬁ sIGNWER o CTOR / Daywwme Phone 8
r i o P



