FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

P 1124
P giSNEJm':AENT #P00000 89 02-08-2006 90016 035 ***150.00
JUAN E. NUNEZ, M.D., P.A.
Principal Place of Business Malling Address VMUY AVUAY
517 RIVIERA STREET 517 RIVIERA STREET
SUITE B SUITE B
VENICE, FL 34285 VENICE, FL 34285
T S TRV TARE A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 {11/05)
City & State City & Stale 4. FEl Number Applied For
65-1058039 Net Applicable
Zio ) Country Zip Country 5. Certfficate of Status Desired a fg;’fqi?:;”“"al ]
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, JUAN E
517 RIVIERA STREET Street Address (P.O. Box Number is Not Acceptable)

SUITEB
VENICE, FL 34285

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agent and title Il applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change [ Acdition
NAME NUNEZ, JUAN E NAME
STREETADDRESS | 517 RIVIERA STREET, SUITE B STAEET ADDRESS
CIry-ST-2IP VENICE, FL 34285 CITY-ST-ZP
TITLE 1 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TTLE _[J.Dslete TILE i [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST- 7P
TITLE O Detete TITLE [ change ] Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-$3-21p CITY-ST-2IP

12. 1 hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate end that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that ry name appeers in Block 10 or Block 11 if
changed, or on an attachment with an address, with altyther like empowered.

<= _
SIGNATURE: /"'“"‘— — 0z ~.05- o4

MGNATURE AND TYPED OR PRINTED NAME OF SHGHING OFFICER OR DIRECTOR Data Daytime Phona #




