2006 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT |
~ Y — - Jan 31,2006 08:00 A
DOCUMENT # P0O0000027815 Sec;'etary of State

1. Entity Name

JULIO MAYADM.D., P.A.

Principal Place of Busingss ) Mailing Address ™
6265 L FOWLER AVE 129714 RAIN FOREST STREET
TEMPLE TERRACE, fL 33617 TEMPLE TERRACE, FL 33617

1 R

01172006 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE T — FomiedTor
59-3633506 Not Appiicable

o $8.75 Addtional
Fea Required

5. Certificate ot Status Desired

8. Name and Addrass of Cultent Ragistered Agent

‘%"z’%‘?’i’éﬁﬁ?o%“é'& STREET DO NOT WRITE
TEMPLE TERRACE, FL 33617 : IN THIS SPACE

8. The above named entity submits this statemant for the purpase of Bhanging its ragistersd office or ragistered agent, or both, in the State of Florida. | am famiiar with, and accept
the obiigations of registered agant. ’ ’ :

SIGNATURE

Signalre, lyped o printed name of Togisiered agent nd e I appicable “INCTE Fiag'mered Agant signatife faquired when teinstaing) - BATE
FILE NOW!! FEE IS $450.00 8. Election Campaign Financing $5.00 nay Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contripution. O Added o Fees
10, 7 OFFICERS AND DIRECTORS 1
TITiE D ' -
NAVE MAYA, JULIO O.M.D.

STREETADDRESS | 12914 RAIN FOREST STREET
CiTy-S1- 2P TEMPLE TERRACE, FL 33617

ms B R S B ' ' LOODN D4 nRe:

NAME I A087 D%—SGG’S%“?«{IE}? 150,00
STREET ADDRESS
CiTy-ST-20P

HTE
HAME

e s | DO NOT WRITE

NAME
STREET ADDRESS
Gy -ST1-2IP

o - ' “IN THIS SPACE

TITLE
NAME
STREET ADDRESS
Ciry-87- 2P -

TLE

NAME

STREET ADERESS
Siry-§r-2p

= T = P S —— e . N )
o with this filing does not qualify Tar the' éxemptions contained in Thapter 118, Florida Statutes. 1 further certify that the information
bport is rue anc accurate and that my signature shall have the same legal effact as if made under cath; that 1 am an officer or director
ge empowered {o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
afidress, with all other ke empowered.

fresident Or-dsve  [513)904-3%

12, i nercby certify that the information suppli
indicated on this repon of supplemepie
of the corporation or the recerver
changed, of on an attachment wi

SIGNATURE:

Y g 1
SIGNATL D TYPEQON PRINFED NAME OF SIGNING OFFICER Ok BIRECTOR t " Daytma Phons 4
P o R CT o Jindse 1@5[&. .



