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

ANNUAL REPORT Secretary of State

PgigNl;meENT # P940000351 10 02-04-2008 90063 018 ***150.00
JUAN CARLOS PELAEZ, M.D., P.A.
Principal Place of Business Mailing Address -
2056 NW FORK ROAD 2056 NW FORK ROAD
STUART, FL 34994 US STUART, FL 34994 US
e G TS [T IR AR g
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01242008 Chg-F CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
65-0493723 Not Applicable
Zip Couniry zie Country 5. Certificate of Status Desired O ?izesq Q:I:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

PELAEZ, JUANC :
2056 NW FORK RD Strest Address (P.O. Box Number is Not Acceptable)

STUART, FL 34994

City F L 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeo o prinled name of regislered agent and lille il applicable. (NOTE: Registered Agen| $ignature required wnen rainstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ beiete TMLE [Jchange  [J Additien
NAME JUAN CARLOS PELAEZ, M.D. NAME
STREET ADDRESS | 2056 NW FORK ROAD STREET ADDRESS
CITY-ST-2IF STUART, FL 34594 CITY-ST-2P
TILE [ betete ME [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2IP CAY-S7-7IP
TITLE {7 Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
$ITLE ] Delete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-5T-2IP Cny-S1-zpP
TILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cimy-sT. 1P

12. | hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or truslee emp}mered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen ss. ‘with all other like empowered.
IGNATURE: <> Afl (372)391-L507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ¥ Dak Daylime Phone #




