.

FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # P02000093562 05-03-2005 90164 022 ***150.00
1. Entity Name
JUAN M. GUTIERREZ, M.D. P.A.
Principal Place of Business Mailing Address
11406 SW 35TH LANE 11406 SW 35TH LANE 20055330
MIAMI, FL 33165 MIAMI, FL 33165
T v O R
Suite, Apt. #, elc. Suite, ApL. #, elc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State - 4, FEI Number Applied For
65-0119044 Mot Applicable
Zip Country Zip Country 5. Cerificale of Status Desired [ fig?q Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
Name
GUTIERREZ, JUAN M
11406 SW 35TH LANE Street Address (P.(. Box NMumber is Not Acceptable)
MIAMI, FL 33165
City FL l Zip Code

8. The above named entity submits this statement for 1he purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatura, yped or prinled narne of registered agent and (ke if epplicable. {NOTE: Regisiereu Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fungd Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O oekete TILE [ change [ Addition
NAME GUTIERREZ, JUAN M NAME
STREET ADDRESS | 11406 SW 35TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-ST-2IP
TIRLE 1 oelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7ip
TITLE [ veete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY- ST-2IP
TTLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
THLE O Desete TME Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-71P CITY- §3-7IP
FITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cenify thal the information supplied with this filing coes not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicaled on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rusiee empowered 1o execule this reporl as required by Chapter 607, Florjda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like e wered.

SIGNATURE: w4 oo e = OY-r00F

SIMURE AND TYPED OR PRINTED NAM F SIGNING OFFICER CR DIRECTOR Dala Daytima Phone #




