2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) ..

DOCUMENT # 603097

1. Entity Name

: -
JOSE RAMON JIMENEZ M.D., PROFESSIONAL
ASSOCIATION -

Principal Place of Business.-

31 SOUTH 5TH STREET
P.OBOX 927 . =%
MACCLENNY FL 32063

U oEei

Mailing Address

- -

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90035 013 ***150.00
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2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

— -

" IMENEZ, JOSE RAMON
31 SOUTH 5TH STREET ‘
MACCLENNY FL 32083

-

T e e ey e

J MOORE CR2E034 (11/03)
City & State ’ City & State 4. FEI Number Applied For
59-1417520 Not Applicable
7z Country ap . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
e — T Neme

e el e ie SN Gw e e g e ome s O

Strest Address (P.Q. Box Numbser is Not Acceptable}

City

FL ) Zip Code

the obligations of registered ageant.

SIGNATURE

8. The above named enlity submits this statemment for the purpose of changing its registered cffice or registered agent, or boih, in the State of Florida. | am familiar with, and accept

Signatura. typea of pninted name of registerad agant and tite If applicable

(NOTE: Registereq Agent signaturs required when reinstating) ™

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [ 1 Delets THLE i Change  [J Addition

NAME JIMENEZ, JOSE RAMO NAME

STREET ADDRESS |31 SQUTH BTH STREET STREET ADDRESS

orv-sT2f |MACCLENNY FL'32063 ™7 CITY-5T- 2

TLE 7 pelete TTLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-21P

TILE 1 Delete TLE [ Change [ Aadition
© HAME=—— == - —r e - TR L Y —_ -~ i —_——— e e L T TV

STREET ADDRESS STREET ADDRESS

CITY-SI-27iP CITY-8T-21P

TITLE ] Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-ST- 2P

TIE [ Delete TTLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ATDRESS )

CITY-$T-21P CITY-ST- 2P

THLE [ Delete TITLE [ Crange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CImY-ST-Ze

SIGNATURE: _

" 12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signaturs shall have the same legat efiact as if made uader oath; that | am an officer or director
of the Corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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70,}4 2H-2264

Daytime Phone #
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