2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Feb 12,2004 08:00 AM

DOCUMENT # P00000083748 Secretary of State

1. Entity Name
JOSE DAVID SUAREZ, M.D., P.A.

Principal Place of Business Mailing Address
351 NW LEJEUNE ROAD STE 409 351 NW LEJEUNE ROAD STE 409
MIAMI, FL 33126 MIAMI, FL 33126
01152004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRI eeTadFa
65-1045030 Not Applicable

5 Certificate of Status Desired

-0 $8.75 additional

Fea Required

6. Name and Address of Current Registered Agent

ANGEL GORDOVA CO DO NOT WRITE

780 NW 42 AVE STE 416

MIAMI, FL 33126 R IN THIS SPACE

8. The above named entity submits this slatément ior the purpose of changing its registered office or registered agent, or quh. in the State of Florida. | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE —— _ - B} .
Sgnature, typed or primed namg of registered agent and litke i applicabTe. (MOTE, Rogistered Agent Signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 8- Blsclion Carmpaign Financing " $5.00 may Be e
After May 1, 2004 Faa will bo $550.00 Trust Fund Contzibution. O addedto Fees o LEnonnn4TaTe T
RS S X =P R iy T g =y N g | o S =y I 1

10. OFFICERSANDDIRECTORS | B
TITLE DPST
NAME SUAREZ, JOSED

SIREET ADDRESS | 351 NW LEJEUNE ROAD STE 409
CITY-ST-ZIP MiAMI, FL 33126

TITE

NAME

STREET ADDRESS
CiTY-5T-2P

WILE
HAME

s B DO NOT WRITE

s B | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET AGDRESS
CiTy-51-21P

TITLE
NAME

STREET ADDRESS
CITY-ST-ZF ’

qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

12. | hereby certi{x_that the information suppliad with this filing
i and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

indicated on this report or supplemantal report is true ant

of tha corporation or the receiver ar rustgs-epA is report as required by Chapter 607, Florida Statutes; and that rmy name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an addrbd ared.
SIGNATURE: __ X OSE D. SUAREZ, PRES. _
SIGNATURE ANS YPED R PRINTED NAME/QF SIGNING-UFFIGER OR DIRECTOR Cale Daytims Praone #
fmeop 7er oS . : ;

(/7




