FILED
2006 FOR PR T G ORRQRATION Apr 07,2006 08:00 AM

DOCUMENT # PO0000013269 Secretary of State
1. Ertity Name
HMECTOR B. JIMENEZ, M.D., P.A.
Principa) Place of Business Maiting Address
1400 NI 12 AVENUE, #1 ~ T400 NW. 12 AVENUE, #3
MIAME L 33136 MiaM:, FL 33136
s e s R
Sulte, ApT. #, BtC. Sume, Apt. 1, alc, 03272006 Chg-P CR2E034 (11/05)
Tty & 5@ T Coy & Sware T % FEUNumaer Applied For |
65-0985536 ot Applicatie |
Zp Country Zip Couritey 8. Cettificate of Status Dasiced 0 ?i‘g?ql‘:f;"mm
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agert
Name
JMENEZ, HECTOR B i
1400 NW. 12 AVENUE, #1 Swreet Adcress (P.O. Box Number is Not Acceptable)
MIAML, FL 33136 ]
City FL [ Zip Code

8. The above named eatity submits this staterment for the purpose of changing its registered olfice or registered agert, gr both, in the State of Florida. 1 am familiar with, and 2ccept
the cbiigations of registered agant.

SIGMNATURE _
Siprawre, Typeo or prinfes nares of fegisiersd agent end tUs It applicabie, {MOTE. Ragistared Agent signaturé requinad wnen rensiatng) OATE
FILE NOWIS! FEE IS $150.00 4. Election Campaign Financing 85_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. {1 Acgdedio Fees
10, OFFICERS ANO DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND OMECTORS IN 11
e T 3 ez WhE [ change [ Addition
HAME JIMENEZ, HECTOR M.D. NAME
STREET ADBRESS | 1400 M.W. 12 AVENUE, #1 SIREEI ABDRESS OS5 0142
] Aae143
eTY-5T-IP | MIAMS, FL 33136 : ny.sT-ap {14 ,?;HP ?ém‘r—{éft 1150 00
TILE 3 3 oo TLE - Cleonange LY hddition
NAME JIMENEZ, MARIA RAVE
STRLED AGDRESS | 1400 MW, 12 AVENUE, #1 STREET ADDRESS
CITy-57-2iF MIAME, FL 33136 CHy-51-2F
TME D O et e O crange [T Agdition |
NAME JIMENEZ, VICTOR . _ S i :
STREETADDRESS | 1400 N.W. 12 AVENUE, #1 Shee - o o . :
£i3Y-S7-20P MIAMI, FL 33136 - - == CITY-§T-en ' :
TILE O Detets WHLE O Cacge T3 Addition '
HAME NAME
STREET AGORESS STRZET ADDRLSS
CITY-51-2iP Y- 57-27
TRLE 3 Dalete TRLE O Crange [ Acorion
NAME NAME
SIREET ADDAESS STREET AODRESS
Y -51-2P City-5t-2P
TITLE [T Gefate e D otange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-87-2IF L~} CHY-51-2P

12. 1 hereby carlify that the information supplied with his il
indicatet! on this report or supplems ot is frue
of the eorporation or the receiver pLiflste
changed, or on an altachment witt an ad,

SIGNATURE:

for the exemptions contained in Cnapter 119, Flarida Satutes. | furthar carlily hat he information
my sigaatuce shall have the same legal eflest as i mads under calhy; (het § am an officer of direcior
equired by Chapler 507, Florda States; angd me appears in Block 10 o Blogk 11

OFFICER OR ORESTAR L Daanm Fiass




