2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000080374 - 28,2007 08:00 AM
1. Enuty Narro Secretary of State
JOHN J JENNINGS, MD, P.A.
Principal Place of Business Mailng Addross
1043 MALAGA AVENUE 1043 MALAGA AVENUE
T T ”Il”m ‘“ "m I’IU I|”‘ IIW "M Ilm ‘lm II’ll “m ’II” I’I’“‘ “ III‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, olc. Suile. Apt. #. elc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slalo 4. FEI Numbgr . Applied For
20-1157407 Not Applicable
Zip Counlry Zip Couniry 5. Cerlficato of Status Desired 0O _?g.g?qlﬁ?:;ional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

JENNINGS, JOHN J MD

1043 MALAGA AVENUE Sireel Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

Cily 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 Stalo of Florida. | am lamiliar with, and accopt
the obligations of regisiered agont.

SIGNATURE
Sqnalura, iyosd or phnled name of regisiered agenl and Lile I spphcable {NOTE: Registared Agent §gnajure 1aqurad whan remnglating) DATE
FILE NOW!! FEE l$ $150.00 9. Election Campaign Financing $5_OO May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contnbution. [0 Added fo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC D'IRECTORS N 11
L D 1 Dalete ME [ change [ ] Addition
NAMC JENNINGS, JOHN J NAME
sarc1 Anorss | 1043 MALAGA AVENUE STRFLT ADDRESS
CITY-51-7P CORAL GABLES FL 33134 CITY-SI-7IP
HIL (J Delete TInE O change [ Addllion
NAME NAME

| STRILTADDRESS STRFFT ADDRESS

il ure1-2¢ T Eenren
fins [ netete e 3R AT -R0025 -0 100 disie, (0 Addivon
NAME NAME
STREET ADDRESS STRECT ADDRESS
oy ST Sile-SI- 2P
10LE [ Delete TNiE [Jchange  [T] Addinon
NAME NAME,
STREFT ANNRESS SIRFET ADDRESS
CiTY-s1-71p CITY-sI-2IP
TME [ Delete i [ thange [ Aodilion
NAME NAME
STAELT ADDRESS SIRELT ADDRESS
CITY-S1-2IP CINY-ST-7IP
Tk [ Delete L O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-7IP CITY-SI-2IP

12. t hareby caortify thal the information supplied with this fiing does nol qualify for the exemptions contained in Section 119, Florida Stattes. | further cerufy that the information
indicated on this reporl or supplemental ropert is true and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an oflicer or director
of the corporalion or the recciver of inusice empgiered Yo execuio this reporl as required by Chapter 607, Florida Slatules; and thal my nama appears in Block 10 or Block 11
if changed, or on an attachment wit addrasyl withyal| other like empowered.

75
SIGNATURE: , L~ MDD 22408 349 3342

smNAwaE:‘ND TYheD o Pn[mkn FME OF 5IGNING OFFICER gt IRECTOR Da'e Daytrre Phane #




