FILED

2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000040726 07-09-2004 90011 027 ***150.00
1. Entity Name
JORGE J. GIL, M.D., P.A.
Principal Place of Business , Mailing Address
3467 SW 143RD AVENUE 34617 SW 143RD AVENUE ’
MIRAMAR, FL 33027 MIRAMAR, FL 33027 ‘ 54 ﬂ 6 1 2 50
P T O A
Suile, Apl. #, etc. Suite, Apt. #, etc. 07072004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number - Applied For
‘5 L{ lb”" lq q Not Applicable
zp Country ap Country 5. Certificate of Status Desired [ fg-;fqﬁf;;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GlL, JORGE J
3461 SW 143RD AVENUE Street Address (P.0. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City FL l Zip Cade

8. The above named enlity submits t tatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent

- P R RTeIea

. ok . I

SIGNATURF .

v Signature, typed or printed name 6f registered agen| and fitle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

-
FILE NOWI!l FEE IS 51 50.00 8. Election Campaign Financing ' $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

‘ Due by September 8, 2004 ___ . |_ . Trust Fund i Contribution. __ O Addedto Fees corporation did not receive the pnor notice.
10. - - QFFICERS AND DIRECTORS 11. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
TITLE = I PD O delete TITLE O change  [J Addition
wME | GIL, JORGE J NAME .
STREETADDRESS | 3461 SW 143RD AVENUE STREET ADDRESS ’
GITY-S1-2P MIRAMAR, FL 33027 " CITY-57-7IP
TILE [F Delete TITLE O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2IF ) CITY-ST-ZIP .,
TTLE [] Delete TITLE [ Chenge [ Addition
NAME T Tt oTmr T NAME T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-21p
TITLE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIty-$T1-2IP
TITLE . O delete TITLE . [ Change  [] Addition
HAME NAME s
STREET ADDRESS - . s STREETADDRESS |~ N T s S
CITY-57-2P T - - ’ - - Tomy-stapT T T s o oo Tt .
TME .l 1. el 7 TITE . Lok Lo e 0] Change [ Addition
NAME < s i CIREIYS L AL ISR ST * NAME . . ‘v P et v ER -z
STREET ADDRESS - |- e - - ~ e = - & SIREETADDRESS - e R R
orv-st-ze |0 o LD L o o) omvestezp . . e e .

12. | hereby certify that the information supplied with this fj zn does not gualify for the exemption stated in Secticn 118.07(3)()), Florida Statutas. | further cerlify that the information
indicated on this report or supplemental report is trus accurale and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation of the receiver or trustee emPgweredto execute 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 Yvith 4n a Awith ther like empowered.
SIGNATURE: SEES, D™ D oL @‘V‘)%/-Zfz&
SIGNATU WPEMM‘TED%& OF SIGMING OFFICER OR DIRECTOR Dats < sytime Phone #

v



