2004 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # P00000001949

1. Entity Name
J.M. JULIEN, M.D., P.A.

Feb 12, 2004 08:00 AM
Secretary of State

Principal Place of Business

10095 N. KENDALL DRIVE
SUITE 103
MIAMI FL 33176

Mailing Address

10095 N. KENDALL DRIVE
SUITE 103
MIAMI FL 33176

I

Il

2. Principal Place of Business 3. Mailing Address ll"m II lll‘
Sute, Apt. 4, etc. Suite, Apt #, etc. MOORE CR2E034 {-‘ 1/03) -
City & Stale City & State 4. FEl Number Applied For

65-0981177 Not Applicable
Zi C Zi Count it
° ountry P ountry 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
JULIEN, JUANA M M.D. -
10095 N. KENDALL DRIVE Strest Address (P.O, Box Number is Not Acceptable)
SUITE 103
MIAMI FL 33176
City FL I Zip Code

8. The above namead entity submits this statement {or the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and acgept
the obligations of registered agent.

SIGNATURE

DATE

Signawe, tvped o printed name of registered agont and bitla Jf apphcable [NOTE Regstered Agent signature requited when rginstating)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

RN 8. Election Campalgn Financing
Make Check Payable to Floric_!_a, Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ‘ 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSD [ elete MLE OO00004 7742 [ Change L1 Acdition
RAME JULIEN, JUANA M M.D. NAME O oy o e

STREET ABDRESS § 10085 N, KENDALL DRIVE STREET ADDRESS U 12/ 04-80053-002 150.00 -
CITY-ST-2P MIAMI FL 33176 CiTY-8T-2ip

e [ Belets THLE ] Change £ Acdition
NAME HAME

STREET ADORESS STREET ADORESS

CITY -57-2F CITY-5T- 2P

me [T Detete TRLE [Jchasge 3 addition
HAME MAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- ZF

MIE 3 Delete TITLE [[J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

ME [J oelete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y-S 7P CiTY-ST- 2P

TITLE 1 petete THLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CifY-ST-2IP

12. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3¥i). Florida Statutes | further certify that the information
indicated on this report or supplemental reporids true and accurate and that my signature shali have the same legal effect as i made under oath; that t am an officer or director
of the corporation or the receiver or trustee griipowerad to execute this report as required by Chapter 607, Flerida Statules: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment an addfass, with all ather like empowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ¥

Daytime Phona #




