2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # 603111

1. Entity Name

JUAN R. BOLET, M.D,, P.A,

FILED
Feb 12, 2004 08:00 AM
Secretary of State

Prncipal Place of Business Mailing Address
3661 5. MIMA] AVE., SUITE 1003 3661 8. MIMAL AVE., SUITE 1003
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. # et Suite, Apt #, alc. MOORE CR2ED34 (11/03)
City & Stale - City & State 4. FEINumber __ Applied For
) 59_'1 359908 Not Applicatie
e Gountry ap Country 5, Certficate of Status Desired N $8.75 Additional
_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme

BOLET, JUAN R, M.D,, P.A.
3661 S. MIAMI AVE., SUITE 1003
MIAMI FL 33133

Streel Address (P.O. Box Number is Not Acceptable)

City

FL ] Zi0Coce

. The above named entity submits this statemenz for the purpose of chianging its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE —_—c - S .
Signalure tyRed or printed name of regasrared agem andi title if agphcable. MCOTE Regstered Agenl sigralure requred when renstaling) DATE
FILE NOWIIl FEE IS $15D.IJO ) .
- 2. Election Campaign Finanan,

After May 1, 2004 Fee will be $550.00 Siection Campaign Fnaneing, $5.00 May B
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1 ’
NmE PST O pelete TLE Clchange 3 Addian
NAME BOLET, JUAN R., M.D. MAME {;Uﬁg{ﬁlﬂégq DS |
STREET ADDRESS | 3661 S. MIAMI AVENUE STREFT ADDAESS —i-_ 12/04-B0079-0 L 15875 !
omv.sT-26 |MIAMI FL Ciry -5t 2IP LL . o
TITLE VPD T delete TITLE i Change [ Additien
NAME BOLET, JUAN R., M.D, NAME
STREET ADDRESS 3661 5. MIAMI AVENUE STREET ADDRESS
CITY-ST-2PP MIAMI FL CITY-ST-2IP )
THLE 7 Delete TITLE [ Charge ] Addilion
NAME NRAME
STRECT ADDRESS STRFET ADCRESS
oY -57-2P 1 CiTY-ST. 2P ) _,
THLE O Delete TIHE JcChange ] Addition
NAME NEME
STREET ADDRESS STREET ACDRESS
CIFY-ST- 2 CINY-ST- 2P ]
TILL 3 oelete TILE (T Change 3 Adgetian
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST- TP TITY-5¢-2IP )
TmE [ Detete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DIFY-§T- 2P CITY -5%- 207 .

12. | hereby certify that the information supplled with thts filing does not quahfy fcr the exemption stated in Secnon 1 15 D?(S){l) Ffonda Sratutes. | further certify Ihat the lnformatlon
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread ta exacute this rep; gquired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Bloch, 11 if

changed, or on an attachment with an addresg, with all other fike empowefed.

SIGNATURE:

290Y Qe 95T Y3

SImNFTUAE AND TYPED ©8 PAINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Lavime Phane ¥



