2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 603624

1. Entity Neme'

JAMES R JUDE CARDIOVASCULAR PROFESSIONAL
ASSOCIATION

Principal Place of Businsss Mailing Address
200 EDGEWATER DRIVE 200 EDGEWATER DRIVE
MIAMI, FL 33133 MIAMI, FL 33133

A AR R A

01182007 No Chg-P CR2E034 (11/05)

Jan 29, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE Py FopeaFa

59-1427439 Not Applicable
5. Centificate of Status Desired [ g:;fqu Ald:dlﬂonal

6. Name and Address of Current Registersd Agant

200 EDOBWATER DR, DO NOT WRITE
MIAMI FL 39133 IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. ¢t am familiar with, and accept
the abligationa of registered agent.

SIGNATURE
Sipnaturs, typad or printad name of regrstersd sgent and ttie 1f sppicable, (NOTE: ReQicsiad AGENT RIGHATKE TRQUITEG whedn isOkLating) DATE
FILE NOWIII_FEE I8 $150.00 8. Blaction Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS I
TME PD
HAME JUDE, JAMES R DR.

STREET ADDRESS | 200 EDGEWATER DRIVE
CITY-ST-2P CORAL GABLES, FL 33133

THLE D
| S oo

£55 i1/31/07-20033-017 150.0
TS | 200 EDGEWATER DRVE 01/31/07-30033-017 130, 00
TME D
HAME JUDE, JOHN

STREET ADDRESS | 200 EDGEWATER DRIVE
CITY-ST- 2P CORAL GABLES, FL 33132 Do NOT WRlTE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-§1-2P

12. 1 heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or supplemantal raport is true and accurale and that my signature shall have the same legal atfect as if made under oath; that | am an officer or director

of the corporation or the receivee prmpowetad lo execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on ananachm defess Ywith all other like empowered. 3 0(,442_ YA
SIGNATURE: AN Jrmez R . TODE - fi-z03-
HONATYRAJANG TYP LT SRETATED NANE OF BX3NING OFFICUR OR DIRECTOR Dwia Dwytima Phone #




