FILED

2007 FOR PROFIT CORPO‘RA'I.:IQM_

ANNUAL REPORT Secretary of State
DOCUMENT # P00000083748 LA 02-07-2007 90049 019 ***150.00

1. Entity Name

JOSE DAVID SUAREZ, M.D., P.A.

., Feb 27,2007 8:00 am

Principal Place ol Business Mailing Address
11921 5. DIXIE HWY #208 11521 S, DIXIE HWY #208
MIAML, FL 33156 MIAMI, FL 33156

| AV O g

01262007 No Chg-P CR2EDMM (11/05)

DO NOT WRITE IN THIS SPACE < FEvon AooIeT T

65-1045030 Not Applicabla
5. Ceniticaie of Stats Desired [ ?:'zim“""

§. Name and Addrass of Current Regiatarad Agent

ANGEL CCRDOVA CO
780 NW 42 AVE STE 416 Do NOT WRITE

8. The above named entity submigfthis.atgtament
the obligations ol registored agdiF
SIGNATURE

w changing its registered ofice or registered agent, o« bolh, in the State of Flovide. | am familiar with, and accem
I

MIAMI, FL 33126 IN THIS SPACE
4
G
/

W.mar‘-umuﬁwn uosuy (NOTE: Rogmiared Apar sgninune 1ecus e when nenstaung) OATE
. FILE NOWII kl’s%w/n 50,00 9. Elaction Campaign Financing $5.00 may Be
Aftar May 1, 2007 will be $550.00 Trust Funa Gontribution. O  AddedioFoas
0. OFFICERS AND DIRECTORS !
e DPST
NAME SUAREZ, JOSE D

SIREET ADORESS | $1921 S. DIXIE HWY #208
cary-§1-2p MIAMI, FL 33156

Tmi

IAME

STREET ADDRESS
CHrY-51-2P

TILE
NAME

ooy DO NOT WRITE

e _ IN THIS SPACE

STREET ADDRESS
CITy-ST- 2P

nne

NAME

STREET ADDRESS
Crry-81- 7P

TILE
HAME
STHEET ADDRESS

orRY-§1- 2P A

12. | hereby cerify that the nformation i$ (ilidg does not qually lor the exemplions containad in Chapter 119, Florida Statutes, | turther cadity hat the inlormation

indic : accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or direcior
bared o exacule this reporl as required by Chapier 607, Picrida Stalues. and tnal my name appears in Block 10 or Block 11 it
h al 7 lik& OMPOWwal 60,

SIGNATURE:X

’ S 1/26/07
mufmumrjmnh’mnimw Caywra Prone »

/] :



