FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT oo Feb 04 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate
DOCUMENT # 538406 (0)

1. Corporation Name

EULOGIO S. JIMENEZ, M.D., P.A.

T

CR2E034 (10/97}

Principal Place of Business Mailing Address
3231 SW 129 AVE. 3231 SW 129 AVE.
MIAMI FL 33175 MIAME FL 33175
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 07/01/1977
2. Principal Place of Business 2a. Maillng Acdress 4. FEI Number Applied For
21 [26] L £Q-17599144 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, ete, — -
P P 5. Certificate of Status Desired [ 1 $8.75 additional
?2-} _zﬂ ) o Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May 8e
EI ;;5 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cugtent year Intangible
|24] 25] [29] [30] Personal Property Tax due June 30, Yes [JNo
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
JIMENEZ, EULOGIO S. 81| hame
3231 SW 129 AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175 .
83
84| Tty i EL 85] Zip Code
11. Pursuant to the provisions of Segtj 7.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered = , Irythe State of Florida, Such change was authcrized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. lew ih. ang aﬁi: he obligations of, Section 807, 5?9 Florida Statutas. // f f’
SIGNATUR WAL A ) éeg! DEVT / P
Sigrature] g fd pAddved nalnekf réiistered agent and tile If appicabin. (NCTE, Registersd Agent signatwra required when reinstating) ] P DAY - —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PSD LI DELETE 1.1 TILE LI Change LT Actdition
RAME JIMENEZ, EULOGIO S. 1.2 NAME
STREET ADDRESS | 3231 SW 128 AVE. 1.3 STREET ADDRESS
CiTY- 5T- 2P MIAMI FL . 1.4 CITY- 5T- 7P )
TILE [J DELETE 2.1 TILE ] Change [T Addition
MAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-ZIP
THLE {1 DELETE 31 TILE [J crange = T Addition
NAME 3.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 34 CITY-$T-2P -
TITLE T DELETE 41 TITLE L] Change [ ] Acdition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-217 ) 4.4 CITY-ST-ZIP _
TIRE ] peLete 5.1 TIE [ Ichange [T Addifion
NAME 5.2 NAME
STAEET AQDRESS £.3 STAEET ADDRESS [
CITY-ST- 3P 4.4 CiTY-8T-2IP
TME [T CELETE €1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2IF £.4 CITY-5T-2IP

14, | hereby cenig that the information suppliad with this filing does ot q'ualify for the exemption stated in Section 112.07(3){), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an
cfficar or director of lhe corporation iver ar tnystes empowerad to execute this repatt as required by Chapter 607, Florida Statutes; and that my Zi;ppjrs in

Biock 12 or Biock 13 if changed, or mant With an address, g

SIGNATURE: (&) HRE REG'.IQ@Q/}E’U%@ _ &/,

rVErT LTI S g e pem—— v




