2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000039376

1. Erlily Nam

JUAN F. RIOS M.D,, P.A.

Principal Place of Business

10139 NW 315T STREET
STE 101
CORAL SPRINGS FL 33065-3808

Mailing Address

PQ BOX 9175
CORAL SPRINGS FL 33075

2. Prncipal Pizce of Busingss - No PO Box #

3. Maiting Addross

Suilg, ADLL # etc.

Saile. Apt #, eic

FILED
Feb 28, 2008 08:00 AV
Secretary of State

TR

1st MOORE CR2EQ034 (10/07)

City & Stata

Ciry & Slate 4, FE! Number Apphed For

65'1092789 . Not Appheable

Zip Counyy

Zip Country

5. Certilicale of Status Desired (|

$8.79 Addiiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

Fee Required

VINUEZA, FAUSTO

2825 UNIVERSITY DRIVE
SUITE 350

CORAL SPRINGS FL. 33065

MName

b

Swest Agdress (2.0, Rox Mimbear 13 Nt Acteplanie)

City

FL Zipy Code

8. The apove named ennly subrits this statement for the purnose of chanying its reqistaled office or registared agent, or nom, 1n the Ste of Flonda. | am familiar with. and accent

the cungnbons of reuisierad agert.

SIGNATURE

Sy, If:ft o pored pare A rearsieod erl o e Farpioanie WOTE Fefs' e AZOnL 6 (rrlysd meUiess wil oy

e gy ATF

“FILE NOW!!' FEE S 51 50 0

Atter May 1 2005 Fee Wlll Be 555 00 G
/ Mako Check Payable to Fiorlda Dapanmeni of State'_ ,

9. Election Camoagn Fnancing $5.00 may Be
Trust Fund Centribution. T} Added to Fees

o, OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11
TiLE PRES [J peate TILE [dchange [ Aadikon

ek RIOS, JUAN F HAME UnrannRdF121

STHEET ATDRESS | 8950 NW 51ST PLACE CIREET ATIDRESS n3/11 ;u_ Gl T-013 150, 00

SITY- §1-2ip CORAL SPRINGS FL 33067-1988 CITY-ST- 2P

L [ paete Tl Grerange [ Addilion

NAME HAME

STREFT ADDRFSS STREFT ADDAESS

OITY- 31-2P Y -§7- 21P

MILE M Devere "iLE [Ochange [ Addition

NAME HAML

STREET ADDRESS “GIREET ADDRESS

CITe-ST 2P CATY-5T-71P

MLt O peiee TINE CiCiange [ Addition

HAME HAME :
STRELT ADDRLSS STALET ADDRLES :
A CATY-51- 28

TILE [ Decie TILE T change ) Addition

HAME NAML

STRELT ADGRISS SIRLET AUDRESS

CITY-SE-219 CiTy-81- 29

TmE 2 pelete TITLF O cnange [ Aadition

HanT NAE

STREET ADDRLSS STRELT ADDRLSS

oiy-§1-2P CITY-ST- 20

12. | hereby certity that tha intormaticn supglied with this filing does not quakfy for the exsmgtions contained in Secuon 119, Florlda Staiutes | furtner centity that the intarmation

lnducah.d an this report or supplemental report is tri.e and accurale and that my signature shall have the sama le
o the corporation o the recaiver of trustes empowered lo execute this report as required by Chapter 8607, Flori

i chaigra, or on an atta ient wilh an adcress,

SIGNATURE:

witia) gher tike empowered.

L?al efteci as Il made under oath: that | am an ofiicer or director
4 Siatutes; and that my narme appears in Block 13 or Btock 11

22, /s/ua’ @5‘)5%» /97

FGM‘IURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Raytna Froie s




