' 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 25,2006 08:00 AV
DOCUMENT # 692270 " Secretary of State

1. Entity Name
JOSE J. LLINAS, M.D., P.A.

Principal Place of Businass Mailing Address

707 NW 28 ST T0T NW 28 ST
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
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#. Name and Address of f:urrent Registered Agant

LLINAS, JOSE J
701 NW 28 8T
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2. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
the obiigations of registered agent.

SIGNATURE

Signatues, typed or printed name af registored agent and tite It appfcatble {NOTE Rag: Agont sighature toquired when nonstatihg) BATE

FILE NOWIHl FEE IS $150.00 9. Election Campaign ljnancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. £} AddedtoFees
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NAME LLINAS, JOSE J
SERZETADDRESS | 701 NW 28 5T
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12. 1 hereby certify that the informaticn supplied with this flling does not qualify for the exemptions contalned in Chapter 113, Florida Statuies. § further certify that the mformaticn
indicaled on this report or supplamenial report is trus and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or divestor
of the corporation or the receiver of trustes empowarad to exgcuts this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Bloek 11 if
changed., or on an attachnent with an address, with all athar like empowered,
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SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirns Phone &




