FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

JOSE J. LLINAS, M.D., P.A,

Principal Place of Busincss

720 SW SECOND AVE
SUME 304
GAINESVILLE FL 32601

692270

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary ol State
DIVISION OF CORPORATIONS

Secretary of State

(2)

“Mailing Address

720 SW SECOND AVE
SUITE 304
GAINESVILLE FL 32601-6285

t

KRR BB

| 3. Dale Incorporalod or Qualiied | 3a. Dale of Last Reporl

| 07/01/1981 05/01/1996

4, FEI Number ‘."EBPE?EE’;QL-...

21 . _ 69-2103975 Not Applicable |
Sulte, AplL. #, ote. -
P - 5. Corlificate of Status Dosgired 0O $8'75 Add.monal
22 L 27] o L i o Foe Reguired
City & State | Cily & Slale 6. Elaction Campaign Financing $5.00 May Be
?3—I e ?,9] e Trust Fund Conlribution _AddedtoFess
2ip — Caurilry oy  Country 8. This corporation has liabilily for kangible tax under 5. 199.032,
24 | oo el sl | vedaSmwes o Dlwes v
#. Neme and Address of Current Reglstered Agent )} ... . ... 0. Nameand Address of New Registered Agent
81 B
LUINAS, JOSE J Mame
720 SW SECOND AVE 62| Sneot Adaress .0 Box Number Is Nol Acceptabie)
GAINESVILLE FL 32601 L] . B I
83
Ba| Cuy T o F'.:_ 35]77756:6&6_""

11. Bursuant (o the pravisions of Soclions 6O7.0M02 and BA7.1508, F londa Slalutes, 1he above-naimad corporalian submils 1his statement fof the purpose of changing i1s rogislered
office ar registercd agent, or bolhy, in the State of Flotida Such change was aulhorized by the corporation’s board of direclars | hereby accept the gppoinlment as regislered
agent. | am familiar wilh, and accepl the ehhigaliuns of, Seclion 607.0005, Florida Statules.

SIGNATURE ____

Signature. ty)

inleed it of reqese o 500 and ol i appical g

res TG el WG oo CUBATETTT

12 T OGRS AND DIREC _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TITLE DP T e Dﬂmilﬁrﬁ .1‘1 THLE e ﬁD 6% 7T] ‘P\ﬂd.;!TO}r
NANE LLINAS, JOSE J 1.2 NAMI

stacetaporess | 720 SW SECOND AVE 13STHCT APDRE S8

CITY-ST- 2P GAINESVILLE FL 14GIY-51. 2 .

TITLE o o D_[]H“E ----- z_ﬁmr o - D Cfla'lﬂﬂ [j Aﬂd\liﬂﬂ
NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CHTY-$T. 29 7 400Y-51-7p

TLE R N LI R T T T T ) Crange [ Additon
NAME 39N

STREET ADDRESS 33 5TREET ADDRESS

CITY-ST-21p 14 CIY-§1-21p )

TITLE T ) T T e FRRLIT: ) T [ Change L] Additon
NANE 4.2 KAV

SYREET ADDRESS 43 5IRENT ADDRESS

CITY-§1-21F e . 4400y §T-2F .
TITLE o BN ICTTATR LN 1 énange T ] Addition
NAME b2 NAME

STREET ADDAESS 3SR ADDRESS

CITY-ST- 2P S4CITY-§T- 7P

TILE p et T T el T Qema T T T T T T T T T T  chenge. L) Adeition
NAME 6.2 NAML

STREEY ADDRESS 63SIRIT1 ADDRESS

QITY-S1-71P gaQiy-8&1-2 |

14, | do hereby certify that tho inlormation supiplied with this filing does nol guality for the exemption stated in Soction 118.07(3)(i), Flarida Stalules. | further cerlify that the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the sanic legal eflect as if made undar oath, that
I am an officer or dircctor of ihe cotporation of e receiver of trustoe empowered 1o exectite his roporl as required by Chapler 607, Fiorida Stalules; and thal rmy namo
appears in Block 12 or Block 13 if changod, of on an allachmiem with an address.

QIGNATURE: Sw Fadzirmd: 1 1 (it s Y-8 97

May 06 1997 8:00am

CR2E034 (9/96)



