2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘

FILED
Jan 25,2007 8:00 am

DOCUMENT # P94000039563

1. Enlity Name
JESUS G. PULIDO, M.D., P.A.

Secretary of State

01-25-2007 90052 026 ***150.00

Principal Place of Business Mailing Address
6444 BEACH BLVD 6444 BEACH BLVD .
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
2. Principal Place of Businoss - Ne P.Q. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & State City & Slate 4, FEI Number Applied For
59-3253708 Not Applicable
Zip : Couniry Zip Country 5. Certilicate of Stalus Desired ] ?g'ggqlﬁggj“m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLAGLE, SUSAN
1201 SAN AMARO ROAD Streel Addross (P.O. Box Number is Not Acceplabic}
JACKSONVILLE FL 32207
City FL i Zip Codoe

8. The above named eniily submils Lhis slalement fer lhe purpose of changing its regisiered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obiligalions of registored agent.

SIGNATURE

Signslure, typed or printed name of regsiered agent and Lile r apphicath. (NOTE legisteren Ageni synatarg 1o imed wingh teanglatiag) DAL

FILE NOW! FEE IS $150.00
:  After May 1, 2007 Fee Will Be $550.00
Make Check Payahble to Florida Department of State

9. Eleclion Campaign Financing $5.00 Mmay Be
Trust Fund Conuribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

e FD i (3 elete m O Change ([ Addition
NAME PULIDO, JESUS G MD. NAI

sRE ADomiss | 6444 BEACH BLVD SIRELT ADDII S8

cy-si-zip | JACKSONVILLE FL 32216 Y ST- 21

HILE [ Deteie (][ v o ) Change &Addlttm
WAL HANI TFRATrRICIA L pﬂM-Lbd

STREET ALIDRLSS SIRE T ADDH S5 L th St MMEACH St Vo

CI1Y-Si-7IP Gy S1 AP TROUSON VI LL.E, . 2D KRR/ G
HILE ] petete [T O ctange [ Addition
NAME NI

SIHEET ADORESS SINFETADDIY $S

clIY-si-2ip ey s1ap

13 [ oelete Ty [J Change (] Addition
NAME HAM!

STREET ADDRESS STRELT ADDIESS

CIY-ST-7 I s

1MLE 3 pelete i [ change [ Addition
NAME NAME

STREEY ADDRESS SIREEY ADDIE 58

CHY-S1 2P CIY 81 AP

TIE O oelele I3 {7 change [ Addilion
NAME NAME

SIRFET ADDRE 55 SIRFET ADDRE 55

GIY-S1-21P CITY- SI- 2P

12. | hereby cerlify that the information supplied with this filing dees not qualily for the exemplions contained in Soclion 119, Florida Statutes. | furlher cerlify that the information
indicatad on this reporl or supplem s lrue and accurale and thai my signature shall have the same legal effect as if made undar calh; that | am an officer or direclor
of tho corporation or the recaiver uglec &mpowered 10 exocule this report as required by Chapier 807, Florida Statutes; and that my name appears in Blogk 10 or Biock 11

if changad, or on an attachme i address, with all other like empowered.

Dale Davt rog Pricoe ¥

SIGNATURE: s _— Trous é /Zfl/-l)() (%455’05— 9600
T e T |

SHGNA TR MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




