FILED
2006 FOR PROFIT CORPORATION Feb 16,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000099546 02-16.9006 90042 022 ***1 50,00

1. Entity Name
ARTURO R. LOGRONO, MD, PA

Principal Piace of Business Mailing Address, DUVILOVY -
17894 NW. 2™ Street 17894 NW. 2™ Street
Pembroke Pines, FI. 33029280 Pembroke Pines, FL 330292806

s T e ————— | [II[NUMMIRIIE0
17894 NW. 2 Street_ k

17894 NW. 2™ Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (1 1.'05)-
City & State . . City & Stat . . 4. FEiI Number Applied For
Pembroke Pines, Florida Pembroke Pines, Florida 65-0959188 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33029-2806 33029-2806 . 5. Certiticate of Status Desired | Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent . =~— =—= —| _
e - - /T T [ Name ]

“Logrono, Arturo R. L
17894 NW. 2" Street Street Address (P.O. Box Number is Not Acceptable)
Pembroke Pines, FL 33029-2806

N

City FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing ils registered office or registered agent, or hoth, in the State of Ficrida. 1 am familiar with, and accept
the obligations of registered agent. .. .

SIGNATURE = :
" Signature. ryped ar printed name of regisx:re;i agent and title it appicable {NOTE: Regisiered Agent signatune required when reinstating} DATE
. : .o ) L
. . FILE Now“! ‘FEE IS 5150-"0 9. Election Campaign Einaﬂcing $5.00 May Be
- After May 1; 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
YT ) OFFICEFS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD 5y O etete e YL : ' Wrthange 0 Accin

LOGRONO, ARTURC-R MD NME LOGRONOQ, ARTURO R., MD.
STREETADDRESS | 2940 SW 174 WAY STREETADDRESS | 17894 N'W. 2™ Street
Ciry-sT-2IP MIRAMAR, FL 33029 ciry-S1-2p Pembroke Pines, FL 33029-2806
TITLE : [ beiste ILE 3 Change  [] Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CirY-51-2IF CITY-S7-2P .
e - O petete THLE + . [OJCrange L] Adgition
NAME ‘ . NAME ’ - - ~
STREET ADDRESS STREST ADDRESS
CITY-S1-71P . CITY-5T-21P
TITLE O Detete TILE [ Change  [C] Addifion
NAME NAME
STREET ADDHESS ' STREET ADDRESS
CITY-5T-21P CAY-$7-2P
TILE ' [ Detete T . [ Change [ Addilion
NAME N mame '
STREET ADDRESS STREET ADDAESS
CITY-57-2P cIy-Si-ae
THTLE M petete YILE [} Change [ ] Addiion
NeME NAME
STREET ADDRESS L . || STREETADORESS
CITY-51-2I R CITY-ST-2P

12, | hereby certity that the informalion supplied with this filing'doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true &nd accurate and that my signature shali have the same legal effect as if made under oath; that1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachrment with an address, with all other lika empowerad. ' .

S I G NATU RE : SIGMT%I;?H;;&NI;G OFFICER OR. DIRECTOR pg/{‘en Daytre Phone &




