FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P294000035110 02-28-2007 90002 029 ***150.00
1. Entity Name
JUAN CARLOS PELAEZ, M.D, P.A.
Principal Place of Business Maiiing Address q U U d b q ‘ 4
2056 NW FORK ROAD 2056 NW FORK ROAD :
STUART, FL 34994 LS STUART, FL 34994 U3
R R 0RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & Slale City & State 4. FE! Number Applied For
65-0493723 Not Applicable
i Country Zip Couniry 5. Certiticate of Status Desired a gg';i‘??::ima'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PELAEZ, JUANC
2056 NW FORK RD Street Address (P.0. Box Number is Not Acceptable)
STUART, FL 34884
City FL ] Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered coffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent,

SIGNATURE
Signalure, lyped o printed name ¢! registered agent and title if apphratle, {NOTE Rugistered Agen! signature raouired when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE O Change ) Addition
NAME JUAN CARLOS PELAEZ M.D. NAME
STREET ADDRESS | 2056 NW FORK ROAD STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 GY-57-2P
TITLE 3 pelete TITLE [JChange [ Addifion
NAME NAME
STREET ADORESS STAEET ADORESS
CTY-ST-209 CITY-57-71P
T 3 veete e [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-S1-21P CITy-S1-2P
TILE [ Delete TIMLE [ Change [ Addhion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-2P Ciy-ST-2P
TIMLE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CIy-ST-2p
THLE 7 Delere me [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CNY.S1-21P CiTy-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplementat report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or truslee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, or on an aiiacWer like empowered.
SIGNATURE: Toon Cades Blazz MD D 2122! v 32 34/-6 9,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR 7 Daptme Prone #

)



