FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT #P06000152987 02-04-2008 90029 026 ***150.00
. Entity Name
JUAN A. LOPETEGUI, M.D., P.A.
Principal Piace of Business Mailing Address
15464 SW 114 STREET 15464 SW 114 STREET 400183“1
MIAMI, FL 33196 MIAMI, FL 33196 '
T T TSR AURRTI 0 OGN WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
DO - S[p 5?637 Not Applicable
Zp Country @p Country 5. Cenificale of Status Dasired a ?g.g?ng:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPETEGU!, JUAN A
15464 SW 114 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _,
Signature, typed or printed name of reglstered agent and fitle if applicable. {NQTE: Reglsfered Agent signature requlrnd when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND QIRECTORS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS O petete TITLE [ change [ Addition
MAME LOPETEGUI, JUAN A NAME
STREET ADDRESS | 15464 SW 114 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33196 ‘ CITY-S1-21P
TILE [ petete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP ) CITY-ST- 2P
THLE O petete mE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ pelets THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ClIY-ST-2IP CITY-ST-2P
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TTLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST- 21

12. | hereby certity that the information supphed
indicated on this report or supplemenl repon
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:X

ith this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director

|20/0®

SIGNATURE Ani§ TIED oR | m'rép\r:.\,e QF SIGNING OFFIGER OR DIREGTOR IR EZ Daytims Phone #
J



