' FILED

. Apr 20, 2007 8:00 am
2007 PO AL Y arATIoN ccrefary of State

 RARINTED NAME GFEWGNING OFFICER OR DIRECTOR Oale Daytime Fhons &

DOCUMENT # P06000081817 04-20-2007 90206 050 ***150.00
1. Entity Name
JORGE E. GUZMAN, M.D.P.A
Principal Place of Business Mailing Address 28 U U 6 b 4 :_)
15292 SOUTHWEST 38 TH §7 15292 SOUTHWEST 38 TH ST
DAVIE, FL 33331 DAVIE, FL 33331
Suite, Apt. #, etc. ita, Apt. #, .
uiie. Apt. #, Suite, Apt #, elc 03262007  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
AO=-SOT 5734 Not Applicable
Zi Count Zi t i
' ountry ® Country 5. Certificate of Status Desireg | 58'75 A_ddmonal
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Addrass of New Reglstered Agent
Name
GUZMAN, JCRGE E
15292 SOUTHWEST 38 TH ST. Street Address (P.Q. Box Number is Not Acceptable)
DAVIE, FL 33331
City FL ’ Zip Code
8. The above named entity submits this siatemant or the purpose of changing its registered office or regisiered agent, ar bath. in the Stats of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of requstered agent and bile if applicable. {NOTE: Regyswered Agent signatura required when reinalating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign ﬁnan:ing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. [0  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7] Delete THLE O change 3 Addition
NAME GUZMAN, JORGE E NAME
STREET ADDRESS | 15292 SOUTHWEST 38 TH ST. STRELT ADDRESS
GITY-ST-2IP DAVIE, FL 33331 CITY-51-2IP
TITLE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STRELY ADDRESS
CIry-S1- AP gy 51-71P
TITLE 1 pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny s1-2IP
TTLE ) Delete Tk {J Change  [] Addition
NAME NAMI
STREET ADDRESS STREX] AUDRESS
CITY-ST-2IP Ciry-§1-7IP
e 07 Delete ik [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY §i-2P
TINE 1 Delele ML [ change [ Addition
NAME NAMZ
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CiTY 51-219
12. | hereby cerlify that the informagign supplied with this filin g does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sygblgmantal repprt is Irue and accurate and that my signature shall have the same legal eflect as it made under oaih; that | am an officer or director
of the corporation or the rg 3 2g empowered 0 execuls this report as required by Chapter 607, Florida Statutes; alji that my nama appears in Block 10 or Block 11 if
changed, or on an attacj i \ Al gler ke empowered. \7‘0 RRGe= £, 6,0 oA
SIGNATURECE )7 PREs 0T p3/57/2) . |




