FILED

. -2008 FOR PROFIT CORPCRATION s

Jun 13, 2008 8:00 am

ANNUAL REPOR - Secretary of State

i Fe ke e
DOCUMENT # PO7000087813 05-21-2008 90026 045 150.00
1. Entity Name
IVAN GUERRERC MD, PA
Pancipal Placa of Business Mzilng Adtkess
3243 WARNELL R 3243 WARNELL DR
IACKSONVILLE, FL 32216 IACKSONNILLE, fL 32216 66014148
T R [ e TN
Sunte. Apl, #, eic Sune. Apl. W, etc. 04242008 Chg-P CR2E034 (12/06)
City & Siate Cny & Siate 4. FEI Nyumber Applied For
: GU06LSS 4'7-6 Fiot Aophicable
Zo Couniry = Couniry 5. Coruhcale of Staws Deswed ] Fsaaa;esq l':::’é““““'
§. NMame and Address of Current Reglsterec Agent 7. Hame and Address of New Registared Agent
Name
-GUERREROQ, IWAN_-— _ - et T eSS PP - - - R N
3243 WARNELL DR Slreel Aduress {P.O Box Numbwr is Nm Act:eplable]
JACKSONVILLE, FL 32216
. @ City FL l Zip Coode

8. The above named entity submits this stalement kor the purnosa ot changm'g its registered office or registered agent of baih, in the Stale of Florida. 1 am tamiliar with, and accem
1he obligalions of registered agent.

SIGNATURE k¥, 2 ly
Sigrairs. y0ad o Nk e G | ogpeierad agont v bite d aoolcabin g; INOTE Pregusier-d AQomt BOARED 100l 00 whon renstas vil [+ X1y
=g ;
FILE NOWHI FEE IS $150.00 3. Election Faioaign Financing $5.00 Moy Be
After May 1, 2008 Feo will be $550.00° Trust Fund Contribution L AcdedioFees
10. QFFICERS AND DIREC‘.’OF!S - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE op 2 O Detete TIILE [ Change [ Addition
HAME BUERRERQ, IVAN B NAME
SIREETADORESS | 3243 WARNELL DR o &[] STREETADORESS
CITY-57- 20 JACKSONVILLE, FL 32216 . - ciry-s1-a0
ILE Oooeee » - ] me Jcrange [ addtion
HAME A e
SIREES AUDRESS STREET ADDRESS
CITy-5t- 7P Crry-$1. 2P
TIE - G petete e O chenge [0 Addition
(3 HANE
SIREET ADRESS STREET ADDRESS
CITY-$1-71F ciy-st-an
TIE 7 oelete TE O chamge {7 Adailion
AWE NAME
STREET ADORE 55 STRFET ADORFSS
Qiv-st-ap City-ST-17
13 O oelein mie O Chenge [ Addition
NAME RAME
STREEV ADORESS STREET ADDRESS
CAY-S1.20 CTv-§1-2p
TITLE [ pelme niE O change [ Aogilion
NAME MAME
STREES ADCRESS SIREEF ADPRESS
ciry-St- 20 CIN-§T- 2

42, | nerety cenity that the antormation supokied wib this Inl:_‘g doas not qualify for the exemplions contained n Chapter 19, Florida Stanses. ) lurther certily than the informalion
indkcated on this report of supplemantal 1eport 1s Irue and accurate and thal my signatwe shall have \he same legal ellect as it made ynder oath: thal | amn an officer or duwecior
of Ihe corporaiion of the receiver or irusiee empowered to execule this report as required by Chapter 607, Floncla Slatutes: rha1 my ame appears in Block 10 or Block 11
changed, or on an attachmant with an resstth all other like empowered.

SIGNATURE: % oz Q&P fd’{)ﬁ’ i

HANATYRE ANO TYPED DR PRINTED NAME OF SIGNIND OFFICER OR DIRECTOR

B74/




