‘ FILED
2007 FOR PROFIT CORPORATIO Apr 18,2007 8:00 am

ANNUAL REPORT _° '~ ecretary of State

DOCUMENT # P00000013269 04-18-2007 90339 001 ****50.00
1. Entity Name 04-18-2007 90339 002 ***100.00
HECTOR B. JIMENEZ, M.D., P.A,
Principal Place of Business Mailing Address B b U U IJ 0J¢
1400 N.W. 12 AVENUE, #1 1400 N.W. 12 AVENUE, #1
MIAMI, FL 33136 MIAMI, FL 33136 -
P

PRSP W R0 N

Suite, Apl. #, etc. Suite, Apt. #, eic. 04022007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0985536 Not Applicable
e Country Zp Country 5. Certificale of Status Desired 0 ?g;;ﬂsq:;?::lo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o ) ) - Name
JIMENEZ, HECTOR B
1400 N.W. 12 AVENUE, #1 Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33136
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed or printad name ol regisiered agent and title il appicanle, (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT [ Delete TILE [ Change  [J Addition
NAME JIMENEZ, HECTOR M.D. NAME
STREET ADDRESS | 1400 N.W. 12 AVENUE, #1 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33136 CiTy-ST-2p
TITLE s ] Delete TMLE (O Change [ Addilion
NAME JIMENEZ, MARIA NAME
STREET ADORESS | 1400 N.W. 12 AVENUE, #1 S$TREET ADDRESS
CIrY-ST-2P MIAMI, FL 33136 CITY-ST-2IF
TmLE D O Delete TME O Change [ Addition
NAME JIMENEZ, * "CTOK NAME
STREET ADDRESS | 1400 N.W. 12 AVeNUE, #1 STHEET ADDRESS
CITY-ST-2IP MIAMI, FL 33136 CiTy-ST-21P
TTLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information suppfied with

is filing does ni alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental repo

: ue and accurgte any that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver or trustee ered to execkte thisyeport as required by Chapter 607, Florida Stalutes; andghat my name appears in Block 10 or Block 11 if
changed, or on an attachment wr /

SIGNATURE: __// | /(07 97539 NV

//aﬁmpfﬁs rcywen ?a PHRINTED NAME OF SKGNING QFFICER OR DIRECTOR o I Date Dayima Phane #
» 74 [



