2008 FOR PROFiIT CORPORATION
ANNUAL REPORT (AR) FILED

[}
DOCUMENT # 603111 S Apr 23,2008 08:00 AM
1. iy Naing ceiel e Secretary of State
JUAN R. BOLET, M.D,, P.A, ‘3“,
’\;ﬂn Wi |"’:’E,
Prineipat Placs of Business bAading Ardress
3661 S. MIMAI AVE., SUITE 1003 3661 S. MIMAI AVE., SUITE 1003
2. Principal Place ¢f Busingss - Mo P.C. Bos# 3. Mading Addrose
Sate. Apl # eic, Sale Apl # eic. 15t MOORE CR2E034 (10/07)
City & State Ciy & Slaie 4. FE1 Numbex Appied For
59-1359909 Ned Apailcable
e Cauriy “r Cenlry 5. Certilicate ol Status Desired C Eg.gfqﬁﬂ;ilnonal
§. Name and Address of Current Registered Agent 7. Mame and Addross of New Registered Agent

Mame:

BOLET, JUAN R.,, M.D., P.A. — ; "
3661 S. MIAMI AVE.,, SUITE 1003 Street Andress (P O, Rox Mumber 1s Not Anceptabla)
MIAMI FL 33133

City FL 211 Code

8. The aacve named arity gubmits e statsment for the purnece of changng s egslared office or registarad agen:, or o inthe Siete of Flenda  Tam famitiar witn and accant
The GG RIEnS of fudgishe: ad agers,

SIGNATURE

L GPOd A T Bae sy g nae Lu G TE | D' Cask:, (HOTE FEgIsu a0 AGET L]t "lur et wo? “oer il g DATE

FILE NOWIl! FEE 15 5150.00 9. Elecion Campuaign Finarcing $5.00 nay Be

After May 1, 2008 Fee Will Be 5550.00 ~ Trust Futd Commsution. . [} Acded to Fees
Make Check Payable to Florida Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADRRITIONS [ CHANGES TO OFFICERS AND IIRECTORS i 11
TITLF PST 1 pocte TITLF O Cunge [} sadibon
MAtAE BOLET, JUANR., M.D. WAME I Ifi OSB3
STREET ADORESS | 3661 S. MIAM!E AVENUE GTAEE? ADDRESS ’JE.“ :’ ’m tu‘lﬂ 4 "-l'lg_'];-} 10,0
CITY-51- 717 MIAMI FL CITY-5T-7p
TITLE VPO O buete TIMLE [} Coarge [ ddition
NAME BOLET, JUAN R., M.D. ML
STREFT ADDRESS | 3661 8. MIAMI AVENUE STREFT ABTRFSE
SITY-51-717 MIAMI FL CITY- 512
T [ Deete TRL [ Ciange (] Aardition
HAHE HALE
WIRERT ARLRESS STAEET ADIRESS
CITY-$1-21 CITY-51-2IF
T O peiewe TILE [ Change  [J Addon
AT HAML
STREL T ADDRESS SIALET ADORESS
GIY-51-417 GITy-31-ZIP
fILr 3 neele TITLE [CJerange [ Aadition
HAME HAHL
SIRERY ARG SIREET RDDAESS
Ve ST e CITY-81- 2P
TisF [ peate T [ Crangs ] Aadition
MEbE, MAME
SIREL] ADDHESS SIREET ADIRESS
QST e Gy -5l 2

12. 1 hereby certify that the infonmauen sopphed v g filing does net qualfy for the examptong contamen in Section 118 Flenida Statutes | furtmer cerlity that the ntonmation
nichcated on Th\s reporl of supplerrerial repart is true and accurate anc that my signoture shall Pave the same legal gfiec: as if made under oath. that | am an cihicer or direclor
Of the coporaion or Ibe receiver g trustee anwered 1o evecute Lhis report as tequired by Chapier 607, Forida Swututes. and that my narre 2ppears in Block 12 or Biogk 11

|f changes, or un an allachment wih an addross i other ik opfp®
L.

SIGNATURE: X

SN siGHMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[RRTSR T2 S S T




