FILED

2005 FOI&;&S:{T&%%%%RAT'ON May 03, 2005 8:00 am

Secretary of State
PSWCNE'!:AENT # P9900003631 2 05-03-2005 90136 017 ***150.00
NOGUERAS FAMILY HEALTH ASSOCIATES, INC.
Principal Place of Business Maiiing Address .
104355W92 ST 10435 SW92 ST
MIAM, FL 33176 MIAMI, FL. 33176 . 5004¢ 720
T S A 410 T A
9895 S6 |ISct g 805 S~ IS5 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State X 4. FEl Number Applied For
Mian~ | Fo Mian' e 65-0931552 Not Applicatle
Z—i% 516 Country Zip 33170 Country 5. Centificate of Stawus Desired [ gggfq L':?E‘Lm""“'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DORNE, CRAIG M :
407 LINCOLN RD Sireet Address (P.O. Box Number is Not Acceptable)
PH-SOUTHEAST

MIAMI BEACH, FL 33139

City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Tyl S;gnaxu{a, typed of printed name of regisiered agent and litle it appicable. (NQTE: Regisiered Agent signatire required when remstaling) BATE
FIiE‘JNOW!!I FEE IS $1 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ? [ Delee TILE /P B Change  [J Addition
MAME NOGUERAS, DEBRA NAME /‘Vp, weres ; Dedora
STREET ADDRESS | 10435 S W 02 ST STECTADRESS | q g#5 G & t15 £,
CITY-51-7P MIAMI, FL 33176 CITY-$T-ZP Miam'd L 3517 4
e vP " Foeete e O] Crenge £ Addition
NAME NOGUERAS, JOSEPH NAME
STREET AQDRESS | 10435 S W92 8T STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33176 CITY-S3-2P
FiTLE (] delete Tme [JChange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME 3 Detete TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
e [ Delete THLE (0 Change (3 Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this ﬁliné.; does not qualify for the exemnption stated in Section 119‘07%3)(”, Florida Statutes. | further certidy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

’d’nb“-"

SIGNATURE: __ £2w-/—y s Dadnn Debee tgeees _Ff25b5  T5t-232 5959

AND TYPED OR PRINTED MAME OF OR Dayume Phona #




