2007 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P02000072905

4. Entity Nams
JESSE AREOPAGITA M.D. P.A.

Principal Place of Businass

3051 SW 163 AVE
MIRAMAR, FL 33027

Mailing Address

3051 SW 163 AVE
MIRAMAR, FL 33027

2, Princlpal Place of Business - No P.C. Box #

3. Mailing Address

Suits, Apt. #, etc.

FILED |

Feb 13,2007 08:00 AM
Secretary of State

LT

AREOPAGITA, JESSE
3051 SW 1683 AVE
MIRAMAR, FL. 33027

Suita, Apt. #, otc. 01162007  Chg-P CR2E034 {12/08) |
Clty & State Clty & State 4, FEI Number Applied For ‘
06-0540122 Not Applicable
Zip Country Zip Country $8.75 additional
5. Cortficate of Status Desired [0 25+p aquired
6. Nams and Addrass of Current Registered Agant 7. Name and Address of New Registared Agent

Name |
|

Streot Address (P.C, Box Number Ig Not Acceptable)

City

FL I Zip Code

B. The above namad entity submits this staterment for the purpose of changing Its ragisterad office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Reglstersd Agent signature required whan reinstatig)

DATE

Sigrature, IYLd ar printed 7(«:‘ ragistarad agent and iite canis.

9. Election Campaign Financing 5.00 May Be

Aﬂ...F “-E,N"?%|&1FE:;|:EI1E°0 ';'5050_00 Trust Fund Contribution. Eddod to Fo’;a
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TMLE P [ Delete TME O Change [ Addition
NAME AREQPAGITA, JESSE NAME OnOnE34509
STREETADDRESS | 3051 SW 163 AVE STREET ADDHESS Ozda2/07-30012-022 150,10
CITY-5T-ZP MIRAMAR, FL. 33027 CITY-ST-2P
mE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-ZI% CITY-57- 2P
TLE I belete TME [ change O Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-§T-ZPP CiTY-ST-2P
TILE O pelets TITLE [C] Change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-§7-2P
TITLE [ peiga TILE [QChange [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§7-2P CITY-57-2ZIP
TIMLE O Delate TILE [ Change  TT] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2P

12. | hareby certirz that the Information supplied with this fillng does not qualify for the exemnptions contained in Chapter 118, Flerida Statutes. | further cartify that the information
| accurate and that my signature shall have the sama lagal affact as if made under oath; that | am an officer or director
of the corporatlon or the recelver or trustee ampowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Indicated on 1

s report or supplemantal report Is true an

changed, or on an attachment with an address, with all other like ampowered.

SIGNATU RE:/

Daytime Prcns #

lmyz’mnmmonm;yw SIGNING OFFICER OR DIRECTOR




