aa
e

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ;e

DOCUMENT # P020000

1. Entity Name
J.J.NUNEZ, M.D, P.A.

27570

Principal Place of Business

P.0. BOX 310235
MIAML FL 33231 US

Mailing Address

P.0. BOX 310235
MIAMI, FL 33231 1S

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90389 036 ***150.00

AR VSR

03052005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
03-0418362 Not Applicabls

5. Cortificeto of Status Desired ]  98+75 Additional. -

Fee Required

8. Name and Address of cﬁmmm
NUNEZ, DAVIDAJD. .=
141 CRANDON BLVD. APT. 3. 23 &
MIAMI, FL 33149 '
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the obligations of registered agent.”

SIGNATURE

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

Signature, typed or printad name of registered agent and tida if applicable.

(NOTE: Registared Agent signaturs recui/ed when reinstating)

FILE NOW!! FEE IS $150.00 8. Election Cempeign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME NUNEZ, JULIO J M.D.
STREET ADDRESS | 141 CRANDON BLVD. APT. #2\# oo § CIN
emv-st-zp | KEY BISCAYNE, FL 33149
me s
HAME NUNEZ, DAVID A J.D.
stagi? A00eess | 141 CRANDON BLVD. APT. #2 # A28
cm-st-2p | KEY BISCAYNE, FL 33149
e . 3T . . _ .
HAME NUNEZ, JULIO J M.D.
sTReet agoRess | 141 CRANDON BLVD. APT. 35{3 #:9,1{
cry-sT-zP | KEY BISCAYNE, FL 33149
TITLE
NAME
STREET ADDRESS -
CITY-ST-ZIP
TALE
NAME
STREET ADDRESS
CIry-st-mp
TITLE
NAME
STREET ADDRESS 3
GirY-S7-2 ) AT ) R vﬁfﬁfﬁ’ c U e ‘ ) L %ﬁ?‘f{f’ 2

indicated on this report or supplemental report is true an

changed, or on an attag|

SIGNATUR

MY

12, | heraby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal & r
of the corporation or the recelver or trustee empowered to execute this raport as required by Chapter 807, Florida Stetutes; and that my name appears in Block 10 ar Block 11 if

an adcress, with alf ather like empawered. Do & < o o £ IT

To00J. MNorez M.D .

aa)(i). Florida Statutes. ) further certify that the information
act as if made under oath; that | am an officer or director

OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

'/‘ii‘/-;;/;too\r 7 305 284 75%0

Caytime Phone #




