FILED
2007 PO RNUAL REPORT 11O Feb 02,2007 8:00 am

DOCUMENT # P06000109083 Secretary of State
1. Entity Name 00 5ok %
CJB MEDICAL CONSULTANT, CORP 02-02-2007 90006 010 771 50.00
Principal Place of Business Mailing Address
5553 SW 145 AVE 5553 SW 145 AVE
MIAMI FL 33175 S MIAME FL 33175 US 4 0 ﬂ 08 8 1 7
B e IR EACETREAD A G A
Suite, Apt. #, etc. Suite, Apl. #, enc. 01182007 Chg-P CRZEQ34 (12/06)
City & State City & Siate 4. FEI Number Applied For
20— 5441362 + Not Applicabla
ap Country ap Couniry 5. Certificate of Status Desired O $8.75 ﬁddi‘tinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Namas and Address of New Registered Agent
Name
BIDOT, CARLOS J
5553 SW 145 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. ¥ am lamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name ol jegistered agent end e ff applicabie (NOTE Regsiared Apen! sgnetwe requret) when renstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 oelate THLE [ Change [ Addition
NAME BIDOT, CARLOS J NAME
STREET ADDRESS { 5553 SW 145 AVE STREET ADDRESS
Ciry-ST-2I MIAMI, FL 33175 Y- $1-21P
TITLE 1 Delete TLE Tichenge [ Addilion
NAME NAME
STREET ADORESS STREE] ADDRESS
CITY-ST-28P CITY-51-2IP
TME [ Detete TITLE 3 Change [ Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-ST-219 CITY-S1-2IP
TILE [ Delele TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21°
TILE T Delete TILE 3 Change £ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF LiTy-ST-21P
e 1 deletle ™LE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P / CITY-S1-2IP

Jith this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
3 (s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporanon or tha receiver of truste jhowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

O[- 2 F-0F  30s-¢3226]

‘OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Deynme Phone #




