2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT-# P03000069950

1. Entity Name -

EMILIO J. JUNCOSA, M.D., P.A,

Principal Place of Business

601 N. FLAMINGD RD
STE. #405
PEMBROKE PINES FL 33028

Mailing Address

601 N. FLAMINGO RD
STE. #405

PEMBROKE PINES FL 33028

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #. elc.

FILED
Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90031 031 ***150.00

(U A R R

[

Il

Il

JUNCOSA, EMILIO J
601 N. FLAMINGO RD

STE. #405

PEMBROKE PINES FL 33028

MQORE CR2ZE034 (11/03)
City & State City & State 4. FE! Number Applied For
9:1 - OO 89\"/ ‘7 3 Not Applicable
Zp Country . Z Country 5. Certificate of Status Desired O ?ese.gesq Sgggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered a

UAAAMNS

SIGNATURE

B. The above named enlity submits this Sigterment for the purpese of changing its registered office or registered agent, or bath, in the Siate of Florida. t am familiar with, and accept

Signaturs. typed or prmle registered agent and title il apphcable

(NOTE: Regisiared Agent signatura required when reinstating)

&/A\/DH

Y oaw’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST {1 Delete e ] Change ] Addition
NAME JUNCOSA, EMILIO J NAME
STREET ADDRESS {5910 PEPPERTREE LANE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-ST-27P
TILE : ] pelete TITLE O thange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - {3 Detete § e [ change {7 Addition
NAME—=== o sme— oo oo e R NAWE"~ —— —— — s e —
STREET ADDRESS STREET ADDRESS
CITY-S1-72IP CITY-ST-ZIP
TITLE [ Delete LE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-St-np
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2P

changed, or on an attachment with an addre H]

SIGNATURE:

Il other like empowered.

A

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this 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 or the receiver or trustee empawafed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND np@mm NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




