2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2008 08:00 A

DOCUMENT # P05000063262

1. Entity Name

JESUS G. JIMENEZ, M.D., P.A.

Principal Place of Business

2800 SOUTH SEACREST BOULEVARD
SUITE 200
BOYNTON BEACH, FL 33435

Mailing Address

SUITE 200
BOYNTON BEACH, FL 33435

2800 SOUTH SEACREST BOULEVARD
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' Secretary of State
02292008  No Chg-P CR2E034 (11/05)
4. FEI Numbaer Applied For
20-2765908 Not Applicabls
5. Certificate of Status Dasired ] $8.75 additianal

6. Name and Address of Current Ragistered Agent

COHEN, JEFFREY L
54 N.E. FOURTH AVENUE
DELRAY BEACH, FL 33483
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8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obtigations of regisiered agent.

SIGNATURE

Signaturs, typed or printad name of registared agant and hils it appicable

{NOTE Registered Agen! signalura raqured when ranatating)
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FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution.

8. Election Campaign Financing

]
R e N R e L A S S P
35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

D

JIMENEZ, JESUS G M.D.

2800 SOUTH SEACREST BLVD. #200
BOYNTON BEACH, FL 33435

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

Tme

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADLRESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
CITY-81-71P
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T'TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS
cmy-sT-2P
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HIS/SPACE:
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12. | heraby certify that the information supplied yth thisKilidg dges not qualily for the exempli
indicaled on this report or supplemental rep# is tru
of the corperation or the recewer or trusteg/empowergd 1o efecute this report as required br
changed, or on an altachmert with an agdress, withgll oingr like empowered.

SIGNATURE:

nd acturate and that my signature shall have the same leqal eftect as if made under oalh; that | am an officer or director

Q:isus G-JTMenez, MD 3f7

ons contained in Chapter 119, Florida Statutes. | further centify that the information

y Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

i -
N SIGNATURE AfD rvp;p/on Pl ledf OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

Jos(54) 73[-_2:9412

/N



