e s —

— 2005-FOR-PROFIT CORPORATION- =~
ANNUAL REPORT '

DOCUMENT # P00000083748

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

Principal Place of Business

351 NW LEJEUNE ROAD STE 409
MIAMI, FL 33126

Malling Address

351 NW LEIEUNE ROAD STE 409
MIAMI, FL 33126

FILED
Feb 01, 2005 8:00 am —
Secretary of State

02-01-2005 90019 021 ***150.00

40009331

VSRR R

2. Principal Place of Business 3. Mailing Address
11921 S.DTXTE HWY 11921 S, DIXTE H

S0 e Soe e 01202005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
PINECREST FL PINECREST FL 65-1045030 Not Appiicable
3 §p1 56 Country 32; 156 Country 5. Certificata of Status Desired O geaa.zgqﬁ!:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGEL CCRDOVA CO
780 NW 42 AVE STE 416 Street Address (P.0. Box Number is Not Acceptable)

“MIAMICFL 33126

i ——

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or grinted nama of registerac agent and title if applicable. (NOTE: Registerad Agent signature requited when reinstating) DATE
FiLE NOW!I! FEE IS $150.00 9. Election Campaign F-inancing 0 $5.00 May Be
. After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE DPST [ patete TIME DPST MXchange [ Addition
NAME SUAREZ, JOSE D NAME SUAREZ, JOSE D
STAEETADDRESS | 351 NW LEJEUNE ROAD STE 408 - - steeTaoress | 11921 S,DIXIE HWY. #208
CImy-ST-2IP MIAMI, FL 33126 CiTY-gT-2P PINECREST, FL. 33156
TIE [ pelale TILE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21r
THLE 7 Delsle TmE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
w CITY - BT- 2P o | s i s ot & § g T —~me ~a~- @ CITY-ST- 2P e m———— - - - v e [ ey
TITLE [ pelete TIME [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TIMLE J Delete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ony-sT-21P
TLE [ peiste Tme [ Change [ Addition
NAME -~ HAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certifg that the information supplied with this filing goes fiot quglify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ji i that my signature shall have the same legal effect as if made under oath; that | am an officet or director
i rspog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

indicated on this report or supptemental re
of the corporation or the raceiver or trust®
changed, or on an attachment with a

SIGNATURE: X

JOSE D. SUAREZ MD, PRES.

SIGNATURE fwu m:7b OR PRINTED NAH?OF SIGNING nmcz}aﬁ DIRECTOR

Date Dagtime Phona #

S



