FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000118834 R 01-31-2005 90077 005 ***150.00

1. Entity Name
JUAN A. MANTILLA, M.D., P.A,

Principal Place of Businass Mailing Address ,' Yyv ﬂ 104
7000 SW 97 AVE., SUITE 202 7000 SW 97 AVE., SUITE 202
MIAMI, FL 33173 MAMI, FL" 33173 .
e T X N — IO AR
HO50 N, kendall Drive |1050 N. kenddl By
Suite, ApL. #, etcA Suite, Apt. f.elc. 01062005 Cho-P CR2E034 (10/03
vide 104 Suide |64 ‘ (oo
City & State . s . City & Statg . L. 4. FEI Number Applied For
M, am , Flogda M iam, | Floadk 04-3721515 TRior Applicabis
Zip33 ] ” [/ . Coumlrj , 6 A- e '33 l’] ‘0 CG’”"YS A 5. Cerificate of Status Desired 0 ?g‘;’fq&?:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—— e e e 2T e e -- - - -- —~ - | Name D = - s 2, — —_— —_— | —
BAIRD, STEVEN K ESQ g SHeven £ Beivd ,Es4 -
Street Address (P.O. Box Number is Not Acceptable) U
MIAMI, FL 3930 -
5981 NE Sixtih Avenvel
Ci - . Zip Cod
,, " Miami FL [ %5527

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Steven K. Bai rcf i / / ﬁ/os’

ubmits this statement for the pur,
~

8. The above namad enij
the obligations of

SIGNATURE
s?{m. LyPec of [IEC RAME of ragisiared agent and T § appicable. NOTE: Risgistered Agant ignalure requited whan rebstating) 4
4
FILE NOWI!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 « Trust Fund Contribution. O  Addedio Fess
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST [ peete TILE [ Change (] Acdition
NAME MANTILLA, JUAN AMD. NAME
STREET ADDRESS | 3742 SW 133 CT STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33175 CATY-ST-7IP
TITLE O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-53-2P CITY-S1-2IP
TME 7 Delete TME O change [ Addision
NAME NAME
STREET ADDRESS | - - - - - - . = — .. [ STREET ADDRESS-|. e m i R ~
LITY-5T-2P . CITY-ST7-71P
TMLE 1 Detete TITLE [JCrange (7] Aduition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [J Change [ Aadition
NAME. NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-7P ’ CITY-51-7° .
TITE . O pelete -~ THTLE O Change [ Addition
STREET ADDRESS . . : STREET ADDRESS T
CTY-ST-2IP - . + * Q cov-stze

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | furthar ‘certify that the information
indicated on this report or supplemental report is true and aceurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to gxecate this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wify an address, with all ik empowered,

SIGNATURE:

292

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIN

FICER OR DIRECTOR




