-

. 2004 FOR PROFIT CORPORATION

FILED
Feb 26, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P03000086518

1. Entity Name

JUAN R. CHOY, M.D.P.A.

Secretary of State

02-26-2004 90023 018 ***150.00

Principal Place of Business

9495 SW 36TH STREET
MIAMI FL 33165

Maiting Address

9495 SW 36TH STREET
MIAMI FL 33165

2. Principal Place of Business 3. Mailing Address

Il

Il

Al

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CRZEDBfl (11/03)
City & State City & State 4. FEI Number Applied For
54 - 23972596 Not Applicable
Zip Country ap Country &. Certificate of Siatus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e ey e o a . - e e - Name = _ . . - R -
CHOY, JUAN R Street Add P.0. Box Number is Not Acceptabi
9495 SW 36TH STREET ree ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acceapt

Signature, lypac or prnted name of regislered agent and fitle i apphcable.

{NOTE: Regsstered Agent signature required whan reinstaing)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ oeiete TITLE 1 change  [] Addition

NAME CHOY, JUANR NAME

STREET ADDRESS | 9485 SW 36TH STREET STHEET ADORESS

CITY-ST-21P MIAMI FL 33185 CITY-ST-2P

TITLE [ petete TITLE I Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

TME [ pelete TITLE [J Change [ Addition
e - NAME - - —— e L e t e e W NAME - —= ————— e e e ——— — e e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5¢-20P

TITLE 1 Delets TITLE [ Change  [] Additian

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-2IP

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 3 peigte TILE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2P CITY-ST- 2P

changed, or on an amjch?rvt with an address, with all other like empowered.

SIGNATURE:

12. I hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)1), Florida Statutes. | further cerlity that the informaticon
indicated en this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

2lrfoy

SIGN\IURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/ Date f




