2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 22, 2006 8:00 am
DCCUMENT # $75701 PN Secretary of State

1. Entity tsame
N 02-22-2006 90010 048 ***150.00
J. FERNANDEZ S8OMBINO M.D. PA.

Principal Place of Business Mailing Address
7100 W.20 AVE 8990 OLDCUTLERRC [ T w ==
BUITE S0 MIAMI FL 33156
HIALEAH FL 33016 us
us
2. Principal Place of Business 3. Mailing Address
et 710/ « 20 AVE |

Syde. Apl. #, etc. ‘ Suite. Apt. #, etc. 15t MCOORE CR2E034 (10/05)

0 2
City & Slalg, City & Staie 4, FE| Number Applied For
/L[«Q.Qﬂ,a_ﬂ] PLCL, - 65-0261099 Not Applicable
Zip Counlry Zip COUNW ” : ) $8_75 Additional
5 50{(0 Wis A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOMBINO, JULIO FERNANDEZ

8990 OLD CUTLER ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156

City FL Zip Code

8. The abaove named &ntity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure. fyped o praied name: of regslered agent and hille il applicarde (NOTE: Regisicren AGerl RIQRATGIE MUITRE WHBTI joinSIaINK) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14

IME PTD . = Detete TITLE O Change [ Addition

HAME BOMBINO, JULIO FERNANDEZ NAME

STREEF ADDRESS | 8990 QLD CULTER ROAD STREET ADDRESS

CIY-ST-21P MIAMI FL 33156 - .- CITY-ST- 2P

TILE E O pelete TITLE Clchange 7] Addilion

NAME o HAME

STREET ADDRESS STREET ADDRESS

ciry-Si- 7P ' CITY-ST-ZIP

TITLE 1 Deleta I . o o __ ) Change I} Addition
) _m’-'\_ﬂ-}.- T/ e T T ——NXME 7 - -

STREET ADDRESS STREET ADDRESS

CITy- ST- 7P CITY-5i-2P

TITLE O Delete TLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STAECT ADDRESS

CITY- ST-2IP CITY-SI-2P

me [ Detete TILE {JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CIPY-5Y- 2P

WLE O pelete TILE [ Change [ Addition

NAKE NAME

STREEY ADDRESS STREET ADDRESS

CHTY-51-21P CIY-S1- 2P

t2. t hereby certify thal the information supphied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s tiue and accurate and that my signature shzall have the same legal elfect as if made under oath; that | am an cfficer or director
of the corperalion or the receiver or krusiee dmpowered 1o execute this report as required by Chapfer 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or an an attachment with an gdfress. with all other like empo\?d E

s:GNATURE:_,//W Ao, Pl ubo Fopeander” 2 [3(0s %oss\s-vgejécf-

SISNATURE ANP TYPED o(fmmn NAME OF SIGNING OFFICPR OR DIRECTOR Eb )i O Dale Daytme Prone #

MU




