FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000102881 02-02-2006 90071 050 ***158.75
1. Entity Name .
BEATRIZ E. AMENDOLA, MD. PA
Principal Place of Business Mailing Address
9300 S.W. 87TH AVENUE 11450 INTERCHANGE CIR N
SUITE 3 HOLLYWOOD, FL 33025 ,
MIAMI, FL 33176
T S L O
Suite, Apt. #, etc, Suite, Apt. #, etc. 01262006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0960751 Not Applicabla
Zip Country Zip Country 5. Certificale of Status Desired $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMENDOLA, BEATRIZE
9300 SW 87TH AVENUE STE 3 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33176

. City FL iZipCode

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

SIGNATURE D

Signature, typed o pnn'led rama of registered agent and title if applicatle. {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWII! FEé IS $150.00 9. Election Campaign Efinancing 0 $5_00 May Be
After May 1, 2006 Fee will be $550.00 |, Trust Fund Contribution. | Added tDVFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P s [ petete TMLE D [ Chenge  EXAddition
NAME AMENDOLA, BEATRIZ NAME ANDREW AMENDOLA
STREET ADDRESS | 9300 SW 87TH AVENUE STE 3 STAEET ADDRESS
9300 SW 87TH AVENUE, STE 3

CITY-ST-21P MIAMI, FL 33176 CITY-ST-2IP MIAMT . FT. 32176
TIMLE 1 Detete TITLE D ’ . [ Change ﬂAddition
HAME NAME CLAUDIA AMENDOLA
STREET ADDRESS smeeT ovRess | 9300 SW 87TH AVENUE, STE 3
CITY-ST-2IP CITY-8T-2IP MIAMT , FL 33176
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TmE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2IP CITY-ST-2IP
TIME J Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY.ST-ZIP CITY-ST-2IP
TITLE £ Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supple tal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver@r fiustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit with all other fike ermpowered.

SIGNATURE: Penmir PHENDOLA, WD T30, so%)268-0924

SW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date l Daytime Prone #

P



