2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 603111

1. Entity Name
JUAN R. BOLET, M.D.,, P.A.

Principal Place of Business

3661 S. MIMA| AVE., SUITE 1003
MIAMI FL 33133

Malling Address

3681 S. MIMAL AVE., SUITE 1003

MIAMI FL 33133

\

2. Principal Place of Business

] -3. Ma-i.l-ing‘; Address

N

Suite, Apt #, etc.

Suite, Apt. #; ete.

15t MOORE

FILED

[ Apr11; 2005 08:00 AM

Secretary of State

CR2E034 (10/04)

i

City & State "I Ciy & Stae 4. FEINumber __ " | |Applied For
5_9'1 3_59_909 | | Mot Applicakt
2P Country Zp Couniry §. Certificate of Status Desired O $8.75 Additional
S Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New F!eglst_ﬂq_égsht
Name

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

Street Acidress {P.C. Box Number is Not Ac;eptabte)

City

FL | 2ip Code

8. The above named entity submits this szatément fé;me purpose a:hanging its' registered office or registered agent, or bpih, in tFe State of Flérida. I am tamiliar with, and accepi

the obligations of registered agent.

SIGMATURE

Sgnatwe. typed o primed namme of ragisiered agont and il f applicable

{NOTE Rsgislared Agenl sigrature ruquitad wheh remstaing)

DATE

FILE NOW!M FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9.

Election Campaign Financing $5.00 May B<
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS

10, 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o PST T L 99691 Chaige Bt
Dowe — p 04/11/05-80119-01T 158, 75

HAME BOLET, JUAN R., M.D. NAME : YLD k T I8

STREET ADDRESS | 3661 S, MIAMI AVENUE SIREET ADORESS

CIvY-gI I MIAME FL Chv.g1-7F

THILE VPD 3 Detete 1LE [ Change  [T] Adicit

NAME BOLET, JUANR., M.D. NAME

STREET ADDRESS | 3661 S. MIAMI AVENUE SIREFT AGORESS

CITY-ST-2IP MIAME FL CiTy-51-7IF

JHILE 1 Detete L [ Change [ At

HAME NAM

STREET ADNRFSS SIR{ET ADDRESS

CiTY-ST-2IP GITY - Si-7IF

36 M palete Hits O change [ A

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-SE-21P CITY-Si-JIF

TITLE O Detete HiLE, 1 Change [ Auduiiiia

NAME HAKE

STRIFT ADDRLSS STRZET ADDRFES

Cily-§T-21iF CHTY-S*- 7P

{]TH 1 pelete TILE [ Change I:IA-j-iiii;:

NAML HAME

STREFT ADDRESS STREET ADDRESS

CIry-st-2iP CITY. SF-JIP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further cerlifyrthat the'im:or'mation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver or trustee empowered to execute
ith an address, with all other like

changed, o on an atachment

SIGNATURE:

I repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 20 %~

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OF FICER OR RECTOR

Jdate Davtrne Phone 4



