2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 24, 2008 08:00 Al

DOCUMENT # POOOOOO‘l 3269

1. Entity Name

HECTOR B. JIMENEZ, M.D., P.A.

Principal Place of Busingss Mailing Addrass
1400 N.W. 12 AVENUE, #1 1400 N.W. 12 AVENUE, #1
MIAMI, FL 33136 MIAMI, FL 33136

AV R ERMTEXER

02182008 No Chg-F CR2E024 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRy I

65-0985536 Nas Applicable
$8.75 additional

Fee Requirad

8. Certificalo of Status Desired ]

6. Name and Address of Current Reglstored Agent J t

A e o DO NOT WRITE
MIAMI, FL 33136 | IN THIS SPACE

8. The above named entily submits this statement for tha puspose of changing its registered offica or registerod agent, or both, in the State of Florida | am familiar wih, and accept
Ihe obhigations of regislered agenl.

SIGNATURE
Signature typec or printed name ol rogistéred agenl ana tle it appleabio (NOTE Awgistered Agent signature requirad whan rungtahng) DAle
FILE NOWII FEE IS $150.00 8. Eloction Gampaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ LIL,TL!!'_H-}D'";' FEAC D
e PT (. (5./75~ “En‘f =018 15000
NAME JIMENEZ, HECTOR M.D.

STREET ADDRESS | 1400 N.W. 12 AVENUE, #1
CITY-5T-7P MIAME, FL 33136

TILE S

NAME JIMENEZ, MARIA

STREET ADDRESS | 1400 N.W. 12 AVENUE, #1
CIY-ST. 2P MIAMI, FL 33136

Ntk o
NAME JIMENEZ, VICTOR

SIREET ADDRESS | 1400 N.W. 12 AVENUE, #1
st | iAW, FL 30138 DO NOT WRITE

SIHE ! IN TH'S SPACE

NAME
STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-81-21P

INLE
HAME

STREET ADDRESS
Ciy-81- 21

12. | hereby certify thal the informag 1 qualily dor the exemplions contained in Chapter 119, Flonda Statutes. | further cerlify that the information
accurale and that my signature shall have the same legal offect as if made under oath: that ) am an afficer or director
ol the comorallon orther Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1t

- //C//U

smu?ung AND TYPED OR PRINTED NfE OF S8IGNING CFFICER OR DIRECTOR Date Daytime Prone »

SIGNATURE:




