2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

P '

DOCUMENT # F83713

1. Entity Narme

JUAN B. ESPINOSA, M.D., P.A.

Feb 19,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

20820 WEST DIXIE HWY

AVENTURA, FL 33180  US

20820 WEST DIXIE HWY
AVENTURA, FL 33180

us

DO NOT WRITE IN THIS SPACE

A A TR R

01182007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2187749 Not Applicable
- N $8.75 Additional
) , 8. Certificate of Status Desired ()] Fee Required

§. Name and Address of Current Registered Agent

ESPINQSA, JUAN B., M.D.
20820 WEST DIXIE HWY
AVENTURA, FL 33180

e

DO NOT WRITE
"IN-THIS SPACE -

£y

CE
K TaT G

-, = n

8. The above named entity submits this statemant for the purpose of changing
the obligations of registerad agent.

its ragistered cffice or registered agent, or both, in the Slate of Florida. | am famillar wﬁh and accepl

SIGNATURE
Signature, typed or prireed nama ol regisisred agent and tie If appiicable.

(NOTE: Ragisiarac Agani signature raquired whar remstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 vayBe
Added to Fees

UO000nE39329
D2/ 28/ 07-00046~019 150,00

10. OFFICERS AND DIRECTORS

PO

ESPINOSA, JUAN B
20820 WEST DIXIE HwWY
AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

] . . 3

TLE

NAME

STREET ADORESS
CITy-§T-ZIP

TME

HAME

STREET ADDRESS
CIy-SsT-Zip

- ".."’ &.n

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Cry-ST-2F

CINCTHIS SPA;CE.‘

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME *

STREET ADORESS | .
erry-§1-2p . -

x ! . s owoa Y ~ -

12. | hergby certify that the information sy this filin
indicated on this report or supplemgerfital report Js true and accurale and thi
of tha corporation or the recelver 4r trustae e
changed, or on an attachmaent with an addresg, with all othef(jke ampo

SIGNATURE:

stnunhi@}t_n OR FRINTED NAME OF SKIN

does not quality f

he exempiions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
signature shall have the same lagal effect as if made undar oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

Juaw B e/, Mol Z/ //r

ER OR DIRECTOR Phone #

Y/




