FILED
2007 FOR PROFIT CORPORATION May 18,2007 8:00 am

ANNUAL REPORT Secretary of State

PlgiSNEJmI:/!’ENT*# P04000054107 05-18-2007 90020 005 ***550.00
ALVARO JARQUIN MD,P.A.
Principal Place of Business Mailing Address ' “ u 1)
2376 CHESTERFIELD CIRCLE 2376 CHESTERFIELD CIRCLE Q“ 1 1 b
LAKELAND, FL 33813 LS LAKELAND, FL 33813 IS -
I {0 AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 05022007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
20-0920604 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gesq ";fgéti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JARQUIN, ALVARO
2376 CHESTERFIELD CIRCLE o Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

’

SIGNATURE
Signature, typed of ohinted name ol regrsterad agent and tte if applicable. (NOTE: Regisiered Agent signalure required when reinstating) DATE
FILE NOW!!I FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Centribution. 00  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T 1 Delete TIME O change [ Addition
NAME JARQUIN, ALVARO NAME
STREET ADDRESS | 2376 CHESTERFIELD CIRCLE STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33813 CITy-ST-2IP
TILE O oeete Tme \ . O change P Addition
HAME HAME Clavd ia Rermvard
STREET ADORESS SREETADORESS | 597 Chestefictd CHlcle
CITY-5T-21P CITY-ST-2IP Laftelaud 21 3TIE/Z
TITLE P O Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-5T-2IP
TILE [ Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 29 CITY-ST-2IP
TLE O pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CHY-ST-2P
e CJ Delete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§7-2P

12. | hereby certify that the infgrmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further Certity that the information
indicated on this report or supplemental report is true and accurate and tha! 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 rustee erypowered (o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an atres . with all other like empowered.

SIGNATURE: \ 7-30-07

SIGNATURW‘F“I’ ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # J
Ny

Y Y | & 7/-/ . ‘f A A n.[ (\.Lp.Ln



