2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT

<o Jan 24, 2008 08:00 AN

LLOVET, JORGE
2230 SW 79TH COURT
MIAMI, FL 33155

DOCUMENT #P05000068763 Secretary of State
1. Entity Name
JORGE LLOVET, M.D., PA.
Principal Place of Busingss Maiiing Address
2230 SW 79TH COURT 2230 SW 79TH COURT
MIAMI, FL. 33155 MIAM, FL 33155
S RGO

Suite, Apl. #, Blc. - Suite, Apt. ¥ atc 01142008 Chg-P CRZED34 (12/06)

Cily & Slale Cny & Siate 4, FEI Number Appliad For

20-2831712 Not Applicable
, e Country . &n Country 5. Certiicate of Status Desired O Eeae'ggqj::’:;“ma'
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registerad Agent
Name - -

Street Address (P.Q. Box Number is Not Acceplable)

City . FL l Zip Cede

8. The above named enlily submits this statement for lhe purpose af changing iis ragisiered office or regisiered agenl, or dolh, in the Slate of Flonda. | am lamiliac wilh, and accept

the ohiigations of regislerec agent,

SIGNATURE
Sugnature, lypud or pmtod name of rogislored agent Aid Ltig 1 appheavle 1140 P Fagastarvu Agant aignalure raguired whn rgnstating) : DAlL
FILE NOWI!I FEE IS $150.00 9. Election Campagn Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFess
10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE DPST 3 Delete T [ change  [] Addrtion
NAME LLOVET, JORGE NAME
STRECY ADDRESS | 2230 SW 79TH COURT STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33155 CITY-ST-2iF
THLE O Delete TMLE [ changs 1 Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S51- 210 CHY-5T-21F
TINLE ] Detete TITLE (I Change  [] Acdimon
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -1 e Iy -ST-20P '
TILE O betere’ T HN0nTI49 740 Cange [ Addion
M NAME M/28/00-20026-001 150, 00
STREET ADDRESS STREET AIDRESS
CITY-ST-2P CITY-§T-21P
TLE O petere TITLE O Change ] Addman
NAME NAME
STREET ADDRESS STREET ADDRESS
(ITY-ST- 210 CITY-S7-2IP
{
TILE O petete TMLE O Change [ Addwan w
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZIP CITY-$T-21P

12. | hereby ceruly that the information supptied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes, | furlner cerlily thal the information
indicatad on this report or supplemantal report is trua and accurate and that my signalure shall have (he same legal affect as if made under oath: that | am an officer or diractor
of the corperalion or the receiver or irusiee empowered (o execula this report ag required pler 807, Florida Slalutes, and thal my name appears in Block 10 or Blogk 11 il

changed, or on an attachmant with an a ith all ather ike empower,
%
SIGNATURE:

1/0»2!087 (986) s1d-_2¥3¢

Daylme Phonp

SIGNATURE AND TYPEDYOR Wrsnyﬁ
g



