2007 FOR PROFIT CORPORAT:ON FILED

ANNUAL REPORT Mar 30, 2007 08:00 AM

DOCUMENT # P05000018685

1. Entity Name
LUIS NUNEZ, M.D., P.A.

Secretary of State

Principal Place of Business Mailing Addrass
6107-A MEMORIAL HIGHWAY 6107-A MEMORIAL HIGHWAY
TAMPA, FL 33515 TAMPA, FL. 33615

AR R RIRAT A

03282007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS "SPAC'E [T Rpied Fo

56-2496202 Nat Applicable
" . $8.75 Additcnal
. ) 5. Certificate of Status Dasired ‘EQ, Fee Required
6. Name and Address of Current Registered Agent ' ’ ’

NUNEZLUIS WD Ay - DO NOT WRITE
TAMPA, FL 33615 ": .‘ IN THIS SPACE |

8. The above named entity submits this statement for the purposa of changing its registered office of registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agant.

SIGNATURE
Signaiure, typed of prnted name of regsstaiad agent and tdle i appicable (NOTE. Regrsiared Ageni signaiura requred when rensiaung) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS [
nie PT
NAME NUNEZ, LUIS

STREET ADDRESS | 5813 LAGUNA WOODS COURT g .
Gv-SI-ZP | TAMPA, FL 33625 ' : AR

e 5 SR umanoRR4ZTS T L
STREET ADDRESS | 5813 LAGUNA WOODS COURT o o o o
CITY-S1-21P TAMPA, FL 33825

H

TILE
NAME

i -~ DO NOT WRITE

NAME
STREET ADDRESS
Qry.s1-21p

" INTHIS SPACE

TILE

HAME

STREET ADDRESS
CITY-81-2iP

TILE

NAME

STREET ADDAESS
CITY-ST-2P

12, | heraby certify that tha information supplied with this ﬁlir@ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

- “indicated on this report or supplerental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
s8,4%ith all other like empowered.

Lo plivniren  2/68)p7 931232

SIGMATURE AND TYPED DR PRINTED NAME’OF SIGNING OFFICER OR DIREGTOR Deate © Daytime Phona #

of the corporation or tha raceiver or tru
changed. or on an attachmant with an ad

SIGNATURE;

~




