2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ° FILED

DOCUMENT # P05000099422 Feb 15, 2007 08:00 AT
1. Bty Name Secretary of State
JUAN M. FLORES, M.D. P.A. ry
Principal Place of Businoss Mailing Address
?(1)(1}0 WEST FLAGLER STREET 18(1)?0 WEST FLAGLER STREET
UBRARMAT
2. Principal Piace of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, ole. Suite, Apl. #, etc 15t MOORE CR2E034 (10/06)
Cily & Slato City & State 4. FEI Number Appited For
20-3179206 Not Applicable
e Country 2 Counlry 5. Cortficate of Stalus Desired TR, ?i-gfqlﬁ'r’;;m"a'
6. Name and Address of Currenmt Reglsterad Agent 7. Name and Address of New Registered Agent
Namo
FLORES, JUAN M
8100 WEST FLAGLER STREET Slreet Address (P.Q. Box Number is Not Acceplable)
101
MIAMI FL 33144
City FL Zip Code

8. The abova namod entily submits this statement for the purpose of changing its regisiered office or registerod agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature lypad or prnted name of registered agenl and hils * appicable, (NOTE: Regisiered Agenl signature réquired when reinslaling) DATE
. 'FILE NOWN! FEE 1S$150.00 : 9. Eleclion Campaign Financing $5.00 May Be

. Attqr May 1, 2007 FBB Wili Be $550.00 TrustFund Contribution.  [[]  Addedto Fees
-Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

T P.VP O Delete wme . [Ocrange [ Addion
NAME FLORES, JUAN M NAME |UQLI‘UHUb§?.jQE - )

SIFEF1 ADDRESs | 8100 WEST FLAGLER STREET SUITE 101 SIRCET ADDRESS D226 07T-30056-007 153, 75
ory-si-zr | MIAMIFL 33144 CITY-s7-21p

e O Getete ML 1 cnange [ Adition
NAM. NAME

SIREET ADDRFSS SIHEET ADDRESS

CITY-51-7IP CITY-SI- 1P

TINE [ Dotete e [ change [ Addibon
NAME HAME

STATET ADDRESS STREET ALDRESS

CiY-S1-2IP cIrY-S1-71P

T [ pelete THILE [J change  [] Addilion
NAME NAML

SIREET ADDRISS STREET ADDRESS

CIIY-SI-1p CIIY-51-2IP

Tl [ pelete e [ change [ Addition
NAME NAME

STH LT ADDHESS SIREET ADDRESS

€Iy -ST-1P CIIY-S1- 2P

TILE [ pelete HILE [ change [ Addilion
NAME NAME

STRETT ADDRESS STREET ADDRESS

CiTY-ST-2IP CTY-ST-2IP

12. [ heroby cortify that 1he information supplied with this filing does not qualify for the exemptons conlained in Section 119, Florida Slalutes. | further certify that the information
indicated on 1his report or supplemental repart is (rue and accurale and that my signature shall have the sama legal effect as if made under oalh: that ! am an officer or director
of tho corporation or tha receiver or rustee cmpaugred te exacuto this roport as roquired by Chapter 607, Flonida Stalutas: and Lhat my name appears in Block 10 or Block 11

if changed. or on an attaghment with an other like empowered,
SIGNATURE: ___ -~ Toom Tloes Vg 2 [2[07

SIGNATURE AND Tvtﬁb‘on P}lﬁTEb NAME OF StGNING OFFICER OR DIRECTOR Dale Caytima Phone ¢




