FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000037413 07-18-2005 90039 046 ***150.00

1. Entity Name

JUAN JESUS SALINA M.D., P.A.

Piincipal Flace of Business Mailing Addiass Z h U b L;, b h :!

4212 W. 16 AVE. 4212 W. 16 AVE.

HIALEAH, FL 33012 US HIALEAH, FL 33012 US

i e MR
Sulte., Apl. 4, elc. Suite, Apt. 4, ete, 07142005 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEI Number anslied For

33-1051668 Not Applicable
Zip Country Zp Cauriry 5. Cestificate of Slass Desired 3 I§ese.gesq$f§(;ﬁmml
6. Name and Address of Current Registered Aigent 7. Hame and Address of New Reglstered Agent — -

MName
SALINA, JUAN J

4212 W. 16 AVE Street Address (PO, Box Numbar is Mot Acceptable)

HIALEAH, FL 33012

City FL Zin Code

8. The zbova ramad entily submits this slalement for the purpose of charging its regislereo office or ragistered agent, o hoth, in the State of Flaridza. | am tamiliar with, and ascep?!
the obiigations of registered agent.

SIGNATURE

Signaturs, frped o prinled nanie of registared agens Jnd e § apalicatie (NCTE: Rogistarsa Agent signJine Isubed wish reinatairg) DATE
FILE'NOW!!! FEE IS $150.00 9. Election Gampaign Finansing $5.00 May Bs In accordance with s. 607.193(2)(b), F.8., the
D:'{.‘ i:;y%éplemher 7, 2005 Teust Fund Contribution. {1 Added 1o Fees corporation did not receive the prior notice.

1a. ‘} CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 10 CFFICERS ANC DIRECTORS iN {1
L Py MBS S W O Crange 1 Addition
HANE SALINAJIUAN J ¥ NAME

iT 4DCRESS | 1433 VW, 38 PL, STRET ADDRESS

-ET-2P HJALE%H';-FL 33012 CITY-S1-2P
TME bR O valete TEILE {3 Change (] Addition
NAME NANSE
SIREET ADIRESS ' STREET ANLRESS
GITY - 2P ) CHY-ST-ZP
e - ] Delete IMILE O] Cmange T Addition
Rt v, . NaME .=
SIREET ADORESS | S SIRLT ADERESS
GTY-ST-2P CITY-5T-2P
MLE 1 Delds TITLE [ change 7] Adaition
fiazsE '\‘ HANME
STREET ADDRISS STREE ADDRESS
CiTY-S1-2P CiTY-ST-7P

113 ] Delete TLE 7 cnange  £7) Audition
NAME NAME

STIREET AUDRESS N STREET ADDRESS

Gy -&7-21F GTY-ST-2IF

TLE 1 Detete T/LE 3 Change T Aduition
HAME HAME

SIREET ADDAESS
Ciiv-5i-0P

12. | haraby certify shat the informuation supplied with this filing deaes nol quality for the exemplion siatad in Ssclion 118.67(3)(). Flarida Statutes. | further cerlify that the information
indicaied on reporl ar supplamental regloyf is ne and acourale and thal my sipnatare shall bave tha same legar elfect as if made undar oath; hat | am an cfficer or direclor
of the corporation: or the receiver or trusted ofnpawered 10 sxacute this report as requirsd by Chapier 607, Florida Statutes: and that iy nama 2ppesrs in Biock 10 or Block 111
rhznged, or en an attachment with 2n acfigbss wih al‘itclher fike empowered.

SIGNATURE: ¥ Joad I Saciwa  7/icfor (es)321-5525

SIGNATllﬂikf TYPED OR PAINTED NAME OF BIGMING OFFICER OR DIRECTOR Cuter Laviime Fhone #

Ad v
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JUAN JESUS SALINA M.D. CORP.
4212 W. 16TH Ave.

Hialeah, FL. 33012-7269

Friday, 07/15/2005

DIV. OF CORPORATIONS

P.O. Box 1500
Tallahassee~EL 32302-1500

"RE: P6300003741

S

T
Dear-Sir.or Mad

This is to duly inform you that this year we did not receive your first Notice to file the
2005 UBR.

We marked that way on your Web site, from which we downloaded the attached form. Tt
goes with the normal payment.

We apologize for any inconvenience.

Respectfully,




