FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #692270 = ) 04-30-2008 90204 004 ***150.00

1. Entity Name

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

. @
Principal Place ol Business Mailing Address = B 0 0 3 5 2 2 3 R,

701 NW 28 ST 707 N¥Y 28 ST

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
R PO VAR O
Suits, Apl. #, etc. Suite, Apt. 4, etc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2103975 Not Applicable
ap Country Zip Country 5. Cenlficate of Staws Desired [ ?igfq Addional
- 6. Name and Addresa of Current Registered Agant - 7. Name and Address of New Reglstered Agent -
Name
LLINAS, JOSE J
701 NW 28 ST Street Address (P.O. Box Number is Not Agceptable)
GAINESVILLE, FL 32607
City ‘ FL I Zip Code

8. The above named enlity submils this stalerant for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe obligations of registerad agent.

SIGNATURE
ure, typed or printed neme of regiatered agent and title it applicatts. {NQTE: Pagistered Agent signatua required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. .. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME oP [ Delets TE O Change [ Addition
HAME LLINAS, JOSE J NAME
STREET ADORESS | 701 NW 28 ST STREET ADORESS
cnY-ST-2P GAINESVILLE, FL 32607 CITY-S5T-TIF
e [ petete TME [ Cange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-27IP
THRE [ Detete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - —_ e -
Ciry-51-2IP CHY-ST-7IP
TME £ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2P
THLE {3 Dalete TME [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TE {1 Detete TmE Chehange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. 1 nereby certify ihat the Information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | &m an officer or diracior
of the corporation or the receiver or trustee empowered 1o exacuta this repert as required by Chapter 807, Florida Statules; 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: /&/ I (e "*/7—4-02" (352)303<E3 Y Y

< SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytme Phone ¢




