FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT - ecretary of State

_ _ o 2% e

DOCUMENT # 692270 04-27-2007 90222 027 150.00
1. Entity Name
JOSE J.LLINAS, M.D., P.A.
Principal Piaca of Business Mailing Address f‘
707 NW 28 ST 701 NW 28 ST 80842873
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 :
B N LM AR AD R IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-F CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

59-2103975 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?eaegsq lﬁ"f;ﬁ“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LLINAS, JOSE J
701 NW 28 ST Sireet Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32607

City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiared agenl and titls i apphcable. (NOTE: Registered Agani signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME oP : [ betete TLE . [ Change  [] Addition
NAME LLINAS, JOSE J NAME
STREET ADDRESS | 701 NW 28 ST STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32607 ciry-31-2I
e [ oelete TALE [ Crange [ Addition
HAME e NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF - CiY-sT-2P
e [ Delate TME O crange [ Addition
NAME : . HAME
STREET ADDRESS . STREET ADURESS
CITY-ST-2P CITY-5T-2P
TITLE [ Deete TITLE [ crenge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
Tme O Detete MLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITy-ST-2IP CITY-5T-2P
THLE O Detete mE [Dctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7P CITY-57-2P

12, | hereby cenrify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal etfect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3{6" L@«W JUSE 5 Llimg en ;_,&:o‘? 4;;«4/..56@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytima Phone #




