FILED
..~ 2008 FOR FROFIT CORFORATION Jan 22, 2008 08:00 A

DOCUMENT # P99000089966 Secretary of State |

1. Entity Name
JOSE |, ALMEIDA, M.D. P.A.

Principal Place of Business Mailing Address
1501 S MIAMI AVE " POBOX 1365
MIAMI, FL 33129 KEY BISCAYNE, FL 33149  US

AV VAR R EE DA

01042008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE =T IS

65-0958156 Not Applicable
5. Certificata of Status Desired O $3.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

1501 S MiAM) AVE . - DO NOT WRITE
MIAMI, FL 33129 o , IN THIS SPACE

P

8. Tha above named entity submits this slatemer{fo the purposs ¢f changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept

tha obhgauons of reguster ' . .
SIGNATURE L . PR e

i . | Spnaiae. NWM‘NBG rarne o regered agigor and e & mpplicanie. (NGTE Regisiered Agent sigraturd réquifed when rénstatng) DATE
R F : 'y

e FILE NOW!II FEE IS $150.00 9. Elaction Campalgn Einancing $5.00 MayBe

wiAfter May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. -0 Addedto Fees

1w OFFICERS AND DIRECTORS I ' o

me | D

NAME ALMEIDA, JOSE |MD )

STREET ADDRESS { 1501 S MIAMI AVE '

ciy-5T-2IP MIAMI, FL 33129

TIne

w0 R
STREET ADDRESS ' . UR00007I0504 ~
Cirv-5T- 28 01/23A08-30036-023 150,00
TALE

NAME

s DO -NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy.s1-2I

TLE
HAME
S1REETADDHESS e
L CITY-5T 2P .. N S T U N T U ST URSIPIt e -

ME™ F AL LT A e ke T Pt s TUT I} LB i e
NAME R A L s e e R I R Vo
STREETADDRESS | . o e e e

City-S1-2IP B IR T St v A . LD s Lu €

O L R ot ST b meme——— e ot T

12,71 herebv cartify that the infermation supphad with this tlltng oas not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report jafrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or lrustes ergbowerad 10 sxecute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachrgint N Qoiekg h ail other like empowered,
1)¢]os (30585111555

B AKD TYFED DR PRINTED HAME OF OFFICER OR Dele Daytma Prone &

SIGNATURE:




