2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000001949

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

Mar 19, 2005 08:00 AM
Secretary of State

Principal Place of Business Méillng Addre;s .

10095 N. KENDALL DRIVE 10095 N. KENDALL DRIVE -
SUITE 103 SUITE 103

MIAMI, FL 33176 MIAMI, FL 33176

DO NOT WRITE IN THIS SPACE

L

6. Name and Address of Current Hegistered Agent

JULIEN, JUANA M M.D.
10095 N. KENDALL DRIVE
SUITE 103

MIAMI, FL 33176

03152005 No Chg-P CR2ED34 (10/03)
4, FE| Number ’ Applied For
65-0981177 ) ot Appiicable
. $8.75 additional
5. Cerificate of Status Desired ﬂ Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the Burpase of changing s registered office or registared agent, or both, In the State of Flosida. § am familiar with, and accept

the chligations of reg‘ztered agent.
BIGNATURE

3 |1 loy
DATE

‘Signature, typsd or prénied nama of registered agént snd e i appiicable

FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing
* Trust Fund Contribution.

After May 1, 2005 Feo will be $550.00

" MOTE. Registered Agent shriatun: recuied witen ralastating)

$5.00 May Be
Added to Feas

10. __ " OFFICERS AND DIHECTORS : [

L3

PSD
JULIEN, JUANA M M.D.
10095 N. KENDALL DRIVE
MIAMI, FL 33176

e

RAME

STRCET ADDRESS
CrrY-8T-IP

TILE

NAME

STREET ADURESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-sT-ZIP

Tme

NAME

STRIET ADDRESS
Gy -ST-3P

e

NAME

STREET ADDRLSS
CHY-5T-2P

TITLE _—
NAME

STRELT ADDRESS
GITY-ST-2IP

HOOOOD2 702

2
03/2L/05-E0001 -

004 150.00

DO NOT WRITE
IN THIS SPACE

12, | hareby cjen:rly that the Trformalicn supplied with i Bfing does not qualify for the exdinption stated in Section 119.07%3)({), Flarida Statutes. | further certify that the information
indicated on this repart or supplerental report is true and accurate and that my signature shall have the same lagal effec! as if made under cath; that [ am an officer or diractor
of the coporation or the receiver or trustee empowered to exacute this repart as requived by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 i

changed, or on an attachment with an addregs, with 2ll other fxe empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR

slitlos

Daytkne Fhohe #




