o FILED
~—20?4&}5”',3ggfgg,;ggﬁgg,ﬁ"‘!"* " Mar 27, 2006 8:00 am

DOCUMENT # P05000098422 Secretary of State
1. Entity Name 03-03-2006 90117 024 ***158.75
JUAN M. FLORES, M.D. P.A,
Principal Place of Business Mailing Addrass
?I?O WEST FLAGLER STREET ?100 WEST FLAGLER STREET
01
e —— (AT NMELCR N0 MR L AR
2 Principal Pace of Business 3. Matiiing Adoress '!
Suile. Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Sare Cily & State 4. I-EI Numbe Applied Fex
g 179206 Not Applicable
o Couniry Zip Couniry 5. Ceriificate of Status Desircd z Eg gfql::gm""
6. Name and Add of Current Regi Agent 7. Name and Address of New Registered Agent
-— — . - Namn - —_— -
E%OOOREVSEQ%!AFEA%LER STREET Sweel Address (P.O. Bax Number is Not Acceptable)}
101
MIAMI FL 33144
City FL I Zip Coda

8. Tha above narhed entity subrils ihis staternent for the purpase of changing its registered office or registerad agont. or boih, in the State of Florida. | am familiar with, and accept
Ihe obligations ol registered agent.

SIGNATURE i

Srinbaie. hypewd co praticel wTar OF regr kel gl o WA 1§ ADGRC Ui ANOTE Beppsiessn AQnne LpAL FO0umne whier (o e i) DATE

>

8. Election Campaign Financing $5.00 may Be
Trust Fund Convibution.  [J  Added to Fees

~GFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IR 11
e P.VP i O oetets e O Change ] Adoitien
NAKE FLORES, JUAN M NAME
STREET ADDRESS (8900 WEST FLAGLER STREET SUITE 101 STRICT ADORESS
Qry.st- o MIAMI FL 33144 ar-31-2F
T £ Detese TME D Crange [T Adaition
HAME HAME
STREFT ADORESS L . . _STREET ADORESS
ISP CITY-SI- 1P
it d - I O I, ™ " . S N e —_ Rlcraes _[]aaddion
NAML RAME
SIALET ADDRLSS STRLET ADDRESS
Giry-st-am Iy 51-2m
e 0O petete e Clcrange  J Addilion
NANE HAME
SIREET ADDRESS SIREET ADDAESS
oIY-S1-7P Q.S
e 3 Delete MLE O Crange - (3 AddHion
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-. 1P CIT{-57-2IP
e [ Detete mi [ Crange [ Aduition
NAME - NANE
SYAEEN ADDRESS SIATET ADORESS
tiy-§1-np orY-SI- 29

12. | heraby eertity 1hal the information€
indicated on 1his report o supplesie
ot the corporation of the 18CEVY
if changed, or on an atlachme:

RG does nat qualily for the eaemplions contained in Seciion 119, Florida Statutes. | further centify thal 1he information
e end yccurate and thal my signature shall have the same legal etlect as U made under gath, that | am an ollicer or director
axgculs this report as sequired by Chapter 637, Florida Statules: and thal my name appears in Biock 10 or Block 11

1 olher like ermpowered.
08//7/0(9 [505‘)963. oSt

mw nr?‘ﬁ PRINTED MAME OF SIGNMG OFFICER OR DIRECTOR Drwiene Pons 4

/

SIGNATURE:




e
0

n

ATTACHMEN
o) |

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 7, 2006

JUAN M. FLORES, M.D. P.A.
8100 WEST FLAGLER STREET
101

MIAMI, FL 33144

Subject: JUAN M. FLORES, M.D. P.A.

Reference Number: P05000099422

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $158.75; however, the report _has not been filed and a

copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



