FILED

2008 FOR PROFIT CORFORATION Feb 04. 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # K88401

1, Entity Name

JACQUELINE SALAZAR, M.D., P.A.

Principal Place of Businass Mailing Address
16247 BISCAYNE BLVD 16247 BISCAYNE BLVD
NORTH MiaMi BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160

DT

01292008 No Chg-P CR2E034 (11/05)

b
Secretary of State

DO NOT WRITE IN THIS SPACE PRy Fopie o

65-0122664 Not Applicable

0 $8.75 addiional

. ifi f Sia
5. Certificale of Staius Desired Fee Required

6. Namo and Addross of Currant Registered Agont
SALAZAR, JACQUELINE MD
16241 BISCAYNE BLVD DO NOT WRlTE
NORTH MIAMI BEACH, FL. 33160 IN TH'S SPACE

8. Tha above named enlity submits this staiement for the purpose of changing its registered office or regisiered agent. or bolh. in tha State of Florida | am familar with, and accapt
the pbhgations of ragistered agent,

SIGNATURE
. Signature typad o prnted nama of registared agant ana s il apolicatia (NOTE Ragstared Agant signatuie 18gued when tensiating] DATE
) - l":'ltE .NOWIII FEE 1S $150.00 9. Eiection Campaign Financing . $5.00 mayBe |
After May 1, 2008 Fee will be $550.00 Trust Fund Contriouiion 0 Addoed to Fées
10, COFFICERS AND DIRECTORS
e PSD
NAME SALAZAR, JACQUELINE

STREET ADDRESS | 16241 BISCAYNE BLVD
CITY-§1-2IP NORTH MIAMI BEACH, FL 337180

e

NAME

SIREET ADDRESS
Ciy-§1. 210

--DLlj 155,106

TILE
NAME

vt DO NOT WRITE

" |==- -widicaied on this report or supplemental report is true

" IN THIS SPACE

NAML
STRELT ADDRESS
CITy- St 21

NILE

NAML

SIREE] ADDRESS
CITy-81. 7

TTILE
ANAME .
SIR[H ADDH[SS

DITY-5T- 2P, . : . . .

12. | hereby certfy that the information sippliad with this fiing does nol qualify for the exemptions contained in Chapter |19, Flonda Statwies | furthar cerily that the nformation
accurate and thal my signature shall have ihe same’legal effect as f made under oan; that | am an officer or dirsctor
0 execute this report as requiregd by Chapter 607, Flonca Statutes, and ma[ my name appears in Block 10 or Block 11 4

y //’LQ/J/ TGS

ND TvPEuiﬂt PRINTED NAME OF smylﬁ omc:nyﬁzecmn Daylme Phane #

of the corporalion or the receiv
changed, or on an allachment

o lruslee empowe,
th an address, wi

SIGNATURE:

1



