\ 2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT - Jul 15,2005 08:00 AM
DOCUMENT # P00000112489 D, Secretary of State

1. Entity Name
JUAN E. NUNEZ, M.D., P.A.

Principal Place of Business Mailing Addrass

517 RIVERA STREET ' 517 RIVIERA STREET
SUITE B SUITEB
VENICE, FL 34285 VENICE, FL 34285

* NGO VTR G

07142005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e T

65-1058039 Not Applicable

0O  $8.75 acdilonal
Fee Required

5. Certificale of Status Desired

e o . ST et e

6. Name and Address of Current Hegi;ml-éd Agem

gﬁ”&%lém%sm" - DO NOT WRITE
VENIGE FL 34265 ~ IN THIS SPACE

8. The abova named entity submits-this statement for the purpese of changing iis registered office or reglsterecﬁ agent, or both, in the S[.ar,e of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE, — ) . e
Signatura. typed or printed nams of regisiered ageni ana lito I appiicabla (NOTE Ragesiered Agent signatyre reguired when renstabng) -— YT

FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be In accordance with . 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS I

NUNEZ, JUAN E S £
e aouess | 517 RIVIERA STREET, SUTE B Ue/15/e-80001-001 158, 08

GITY-§I-2P VENICE, FL 34285

|
- 5 ﬂ HOOoOnaTERs]

e

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS

anv.st.2p ol DO NOT WRITE

ms | | "IN THIS SPACE

NAME
STRELT ADERESS
TITY-ST.ZP ) - 1 - -

TiLE
HAME
STREET ADDACSS h
Gty -ST-2IP R

TITLE

NAMT
STREET ADDRESS r
CITY -ST-ZiP .

12. | heraby certi{g that the information supplied with this fiEr’ng does not gualify for the exemption stated in Section 119.0753)0}, Florida Statutes. | further certily that the Information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal affect as if made under oath; that [ am an afficer or director
of the corporation or ihe recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statdtes; and that my name appears in Block 10 or Blook 11 if
changod, or on an altachment with an address, with all other ke empowered.

SIGNATURE: /——&1_) —— _ July 14, 2005 941-488-2881

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytimg Phone #




