2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # P05000063262

1. Entity Name
JESUS G. JIMENEZ M.D.,P.A

ecretary of State

Principal Place of Businass

2800 SOUTH SEACREST BOULEVARD
SUITE 200
BOYNTON BEACH, FL 33435

Mailing Address

2800 SOUTH SEACREST BOULEVARD
SUITE 200
BOYNTON BEACH, FL 33435

DO NOT WRITE IN THIS SPACE

04-02-2007 90056 014 ***150.00
U AT
03022007 No Chg-P CR2EQ34 (11/05)
4, FEi Number Applied For
20-2765908 Not Applicable
- ! $8.75 Aaditional
) _5. E:eruhcale of Status Desired O Fee Roauired

8. Name and Address of Current Reglstered Agent

COHEN, JEFFREY L
54 N.E. FOURTH AVENUE
DELRAY BEACH, FL. 33483

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept

the cbligations of registeree agent.

SIGNATURE

Signature, typed o printed name of regisierad ageni and 1ile il applicable,

(NOTE; Regisiered Agenl signature reguired when reinslaling) DATE

9. Election Campaign Financing

1 150.
FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS |

TITLE D '
NAME JIMENEZ, JESUS G M.D.
STREET ADDRESS | 2800 SQUTH SEACREST BLVD. #200

CiTY-S1-aP BOYNTON BEACH, FL 33435
L S
NAME

STREET ADDRESS
CITY-51- 2P

TITLE

NAME
STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
City-51-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

THTLE

NAME

STREET ADDRESS
CIry-$1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thai tha information supp
indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment with gn addresg

all othlr like empowered.

SIGNATURE: /V

K s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
e and agcurate and that my signaturé shall have the same legal effect as it made under oalh; that 1 am an officer or director
stee empdwhred 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUREAND TYPED

Date

v B[94 9\
7 =\

Daylime Phone &

E mlursf»ms CF 8IGNING OFFICER OR DIRECTOR
f



