2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000058349

1. Entity Name

MIGUEL BATLLE, M.D., P.A.

Principal Place of Business

156 COASTAL OAK CIRCLE
PONTE VEDRA BEACH FL 32082

Mailing Address

156 COASTAL CAK CIRCLE
PONTE VEDRA BEACH FL 32082

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90096 038 ***158.75

200343909

A

il

|

U

2. Principal Place of Business "H" 3. Mailing Address Hlb I|i|| Ilm II
42( Kinopley Ave T402 .
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10’04)
City & State . City & State 4. FEl Number Applied For
O Q haq€ %( K FlD( ldo\ 59-3733160 Not Applicable
pra 201 ‘3 Ca“% A_ 2p Country 5. Certificate of Status Desired d g‘g’gil':?:;"‘ma'
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - Tt T Name - e
?SAJ%:L&EAQA‘II'EIL_J%AK CIR S‘:reelAddress (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082 :
City Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signature, typed or pfinted narma of registered agant and itls if appicable

(NOTE Registered Agent signatuia required when reinstabng )

DATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

TITLE PSTD 7 Delete TITLE [OJchange  [] Addition
NAME BATLLE, MIGUEL NAME

SIRetT A00RESS | 156 COASTAL OAK CIRCLE STREET ADORESS

CITY-51-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-7IP

TITLE [ Delete TITLE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-71P CITY-SI-2P

TME - —— e —— 3 Detete. - TTLE L ———— — [ chenge. [ Addttion
NAWE NAME

STREET ADDRESS STREET ADDRESS

oITY- ST-2P CITY-ST-2P

TILE O Delete TITLE [ Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE [ pelete TITLE .- [JChange  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS .

CITY-ST-2iP CITY-§1- 2P

TITLE 73 Delete TILE [Jchange [ Acition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

Wi goud

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis tue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Miquel Batlle

SIGNATURE:

SIGNATURE AND WYPED OR PRINTED NAME OF SIGMING OFACER OR DIRECTOR

K—

et Mq-n-os(%q-zwa-zwb

Daytme Phone #




