2005 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT_.  _,

DOCUMENT # P99000086158 Secretary of State

1. Entity Name

ANAYS SANTANAXZQUIERDO, M.D,, P.A,

Principal Place of Business ._ - _.Maihng Adgress IS -
3661 S, MIBMIAVE _ P.0. BOX 14-4410
SUITE 608 .~ - CORAL GABLES, FL 33114-4410

MIBMI, FL 33133 =

e | [N

... Aug 05, 2005 08:00 AM

Sule, Adt €t Sute Apt . stc | ortaz005  Chg-P CR2EC34 (10/03)
City & S1aio - - — Ciy & Sta!e“ _— 4, FE! Numbér . Apphad -For
. o L 65-30951258 Mot Applicabie
Fle Country Zip Country 5. Comficate of Stals Dasred O $8_?5 ﬂ:ddniorzal
5 : R . . b . Fee Required .
6, Name and Address of Current Registered Agent e 7. Name and Address of Now Reglstared Agent o
Name
SANTANA—IZQU\ERO ANAYS M.D. - -
3661 SOUTH MIAMI AVENUE 7 N _| Street Address (P.O. Box Number 1 Not Acceptable}
SUITE 608 :
MIAMI, FL 33133 _ o
¢ T FL } Zip Code

8. Tha abuve named enh:y stbmits thig statement for the purposa of changing |ts re@s{ered afm,e or reg|stered agent, or bmh wthe State of Fionda. | am famiiar with, 2nd accept
the gbligations of registerst agent.

SIGNATURE e v

Syoatune u,pedqru'weu namw. rqm\a:en ‘m\'w« ang IN& 4 sppieante _ iNDIE_ﬁg-g ;sliw g M_{guylmwawm' . , _7 . . DATE
FILE NOW!!I FEE IS $150.00 8. Liection Campaign Finarcing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by Septamber T, 2005 Trust Pund Coatniution [0 AddedtioFees corporation did nol receive the prior nofice.

1g, . OFTICERS AND DIREGTORS N XA TADOITIONS/CHANGES 70 OFFICLAS AND DIRECTORS IN 17
1LE ) B O Deiele DILE [J Change ] Aathbon
NAME SANTANA-IZQUIERDQ, ANAYS M.D. CNAME
STREEY ADDAESS | 1552 MURCTA AVENUE STRELT ADDRESS
Crry-ST. 2 CORAL GATSI—.ES,:FL 33134 ] i Ol sLJP ) R - -
TE, 7 getele T3 Crange [ Additian
i e sonnErs
STREET ADDRESS STAEEY ADDRCSS [as0%, 85{;1‘,‘"1}35—{}64 150,00
CiTY-S1-20P I _Lsl-fe .
TiE 7 etete At [ Change ]:I Addmnn
HAME NAME
SYREET ADDRESS STREET ADDRESS
iy -ST- 29 I ... Joesr e o ) ]
TITLE C Deiete TILE [ crange [ Addiuon
NAME KAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P D L A . R
TITLE L3 Delme WLE [Q Change [ Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1- 20 - e - LSNP e o ]
TTLE O peiee TITLE Mchange T Addilion
NAME NAME
STREET ADDRESS STREET AQDRESS
CIy-§1-2IF . M__J Ol -SL2P
12. | hereby cartify that the infgematon supplied wi is hting does not qualfy for the examphon stated n Secuon 119 O7{3)(i}, Floruda SlatuteL | further cernfy that ihe information

mdicated an this repart ar ip[emens go e end acowiate and thal my signaturs shall have the serme 1egal eifect as if made under oath, thal T am an officer or direcior

of the corporation or the receiver or piwered to execute thus report as required by Chapler 60? Morga Statutes. and that my pame appears m Block 10 or Block 11 if

changed, or on an ahachmeat w, . with all other ke ernpowered.

SIGNATURE: _ /8 _ _ fivayg sAn rz 2, Pfefos™

Liaglime Proe 8




