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2012 FOR PROFIT CORPORATION
ANNUAL REPORT - .

DOCUMENT # P02000014076

1. Entity Nama

RAUL JIMENEZ, DVM, P.A., & ASSOCIATES
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coal et Ut uiAih
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Principal Place of Business

5841 BISCAYNE BOULEVARD
MIAMI, FL 33137

Malling Address

P.0. BOX 403863
MIAMI, FL 33140

ALLAHASSEE, FLORIDA

RSO

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 05032012 Chg-P CR2E034 (12/11)
City & State City & State 4. FEINumber Applied Far
59-5300377 Not Applicable
Z Count t iti
P ountry Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
MName

JIMENEZ, RAUL
5841 BISCAYNE BOULEVARD
MIAMI, FL 33137

Straat Addrass {P.Q, Box Number is Not Acceptabla)

City

FL | Zip Code

8, The above named ently submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, lyped or pinted namas of reguslored agant and litie it applicable.

(NOTE: Registered Agont signitury raguired whan rennglaling)

DATE

FILE NOW!!! FEE IS $550.00
Due by September 28, 2012

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Feaes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DR. 7 Delate TMLE [ Change [ Addition

NAME JIMENEZ, RAUL NAME

STREET ADDRESS | 5841 BISCAYNE BOULEVARD $TREET ADDAESS

CITY-5T-2P MIAMI, FL 33137 CITY-§T-21P

THLE O oetate TLE [ Change [T Addition

M e SIS EE TI0C

STREET ADDRESS STREET ADDRESS =730, lr_‘_'"'““‘i_l UDB""DU e }"_!B 0

CITY-$7-ZP CITY-§7-20

TILE 3 belate e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-2iP CITY-3T- 2P

TMLE [ belete TILE ] Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TINE [ belste TmE [J Change  [T] Addition

NAME NAME

$TREET ADCRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

fITLE [ Daleta mMLE WAY-3-6 1012 CJ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS S.' PRATHER

CITY-5T-2P ‘ CTY-ST. 2P

12. | hereby certify that tha informatfon supplied ffith this filind does not qualify for the axemptions contained in Chapter 119, Florida Statutas. | further certify that tha infarmation
indicated on this report or suppfemental rapd] is true andiaccurate and thal my signatura shall have the same legal effact as if made under oath: that | am an officer or directar

or trustes

of the corporation or the receiv
{th an addr

changed, or on an attachmant

SIGNATURE:

. with all other like empowered.

powered tof execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/:/1 D THI verE? @}—loﬁuaf

SIGNATURE AND TYPED OR %lNTED HFME OF SIGNING OFFICER OR DIRECTOR / DATJ

E-MAIL ADDRESS




