2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

-

DOCUMENT # P94000039563 Secretary of State

Apr 20, 2005 08:00 AM

1. Entity Name
JESUS G, PULIDO, MD., P.A,

Principal Place of Business T - Mailng Address I
§444 REACH BLVD 6444 BCACH BLVD

JACKSONVILLE, FL 32216 1S

JACKSONVILLE, FL 32216 US

Suite, Apt. &, ete. - Suite, Apt. #. elc. 04152005 Chg-P GR2EQ34 (10/03)
City & State = - City & State - = 4 r;El_ Nur;wbér - Applied For
. e e _ 59-3253708 ot Apphicatle
Zip Courtry Zip Country 5. Certificate of Status Dosred [ 99+79 Additional
i s Fea Required
5. Name and Addrass of Current Registered Agent 7. Name :nd Address of New Registered Agent
Name

e

Streel Address (P. O Box Mumber is Not Ac:ep:able)

SLAGLE, SUSAN
1201 SAN AMARO ROAD -~
JACKSONVILLE, FL. 32207

City § ' ] L Zip Cade
o i ¥ . FL

8. The above named entlty submits thls statement for lhe purpose of changmg its registered offlce or reglsiered agent, gr bath, in the Staie of Florida. | am familiar with, and accep'\
the abiigations of registered agent.

L T - o

SIGNATURE = CRLLE
Signalwe, yped or pr \fited narng of raqlsterad sgonl andg. U\‘.la il applcatts, lNOTE Rag Siered loemsmalule TSQUAST what renstalng) DATE
FILE NOW!! FEE I8 $150.00 8. Eiection Campalgn Financing $5.00 may 82
Trust Fund Contribution, Added to Fees

After May 1, 2005 Faa will ha $550.00

ADDITIONS/CHANGES TO OFFICEAS AND CIRECTORS 1N 11

10. . __,QFFLGERS AND DmECTDF\s N X

THLE PD [ Delete TnE [ ooeage [ Addwon
NAME PULIDO, JESUS G M.D. NAME

STHEET ADORESS | 6444 BEACH BLVD STREET ADTESS 0, fggqg’]%égzgfﬂi? 150 00
orr-st-2p | JACKSONVILLE, FL 32216 . . g oavsrae LA

HTLE 3 vetele TITLE [J Chenge [J Addluan
HAME PAME

STREET ADDRESS STREET ADDRESS

CITY.§T- 2P L . . CTY.ST-700 L

THLE [ pelete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P o . _ o covsrze _

TIE O pelete Tk [] Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ty §T-2P . ) - ) oIty -S1-12

TInE [ oetete TITLE Ol Crerge [ Adonon
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-57- 2P _ N omv-si-ze e

TMLE [ pelate TITLE ] change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2IP R o st . 7

: a-and accurate and that my signatura shall have the same legal etfect as if made under oath, that | am an officer or girecter
’.‘fwgf'n erSa Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SPrih all ather like empowered.
sy S & / 20 470 {«/ffﬁs’ (Gog\fas5—Fe00

' SIGNATU}!’AND TYPED OR PFHNTED NAME OF SIGNING OFFICEH [+12] DIHECTOR Daylme Pronaa

12. | hereby certity that the information supplieTywith this filing does not qualify for the exemption stated in Section 119. D7E3)(I) Florida Statutes. | funner certify that the infarmation
indicated on this report or wpplemnr -
e

ol the corporation or the receiver gl
changed, or on an attachiment v

SIGNATURE:




