2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 01, 2004 8:00 am

ecretary of State

JIMENEZ, EULOGIO 5.
MIAMI, FL 33175

T2 SWOTHTERR: 37UV SV 42 Aro

DOCUMENT # 538406 04-01-2004 90008 032 ***150.00
1. Entity Name
EULOGIO S. JIMENEZ, M.D., P.A.
Principal Place of Business Mailing Address 5 4 O 2 5 1 1 9
H4206-SW-EHHERR. ~H4298-SWHETH-HERR—
MAMEF 33— MAME-H—33 T —H5
T g AT EAEAR AR CRAR AR
300 Jw 142 fs Lo Box (xed7¢
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (10/03)
City & State , City &§tate . R 4, FEI Number Applied For
prrmi  FC AHiAmi, L 59-1752214 Not Applicable
Zip 39 [y CU“”;L A 32;] 24 Cog“j A 8, Certificate of Status Desired [ ?g'ggqlﬁf:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

the obligaticns of registered agent.

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

SIGNATURE
Signature, typed o proted nama of reistered agent and tte d appicasle. {NOTE: Registered Apent signeture requrad when renstaing} DATE
FILE NOW!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $330.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
% TLE PSD 1 Delete TITLE [ change ] Addition
NAME JIMENEZ, EULOGIO S. NAME
STRET ADURESS, | 14280-SWTOTHIERI: 37 Sin/ Jde I’ TREET ADDRESS
&y CiTy-g7-2P MIAME, FL 33175 CITY-ST-2P
e O petete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2P CITY-ST-3f
TLE ] Delete TITLE {JChange {7 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CiTY-S3-2P
TITLE 1 Delete TITLE [Jchange  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2IP CITY-S1- 38
TiLE 1 Delete TITLE [JChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE ] petete TILE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-4P

of the corporation of the receiver of trustee empowered o
changed, or on an attachment with armaddress, with all of

SIGNATURE:

like Vhﬁowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repait is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

IRES  Drw T

ICER O R

St

Daytirne Phone #

ISV djd’ 7 g A F



