2005 FOR PROFIT CORPORATION

u ANNUAL REPORT (AR) FILED
DOCUMENT # P95000008851 EE

1. Entity Name

JOSE F. BACA M.D. INC.

Jan 27, 2005 08:00 AV
Secretary of State

Prncipal Place of Business Mailirg Address
777 E 25 8T 7ITE25ST
SUITE 508 SUITE 509

HIALEAH FL 33013

HIALEAH FL 33013

I

|

I

|

IR

2. Principal Place of Business ’ 3. Mailing Address
Suite Apt ¥ etc Suite Apt #, ete 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-05597 11 Not Applicable
Z Count 2 C iti
© ounty P ountry 5. Certficate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name

BACA, AMANDA M

777

E 25 ST

SUITE 509
HIALEAH FL 33013

Street Address (P.C. Box Number 1s Not Acceptable)

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 Flenida | am famihar with, and accept

the oblhgahons of registered agent

SIGNATURE

ot w0 penitad Agtme ot ragistargd aaanr ang he o phoakd

[NCTE Hegsrated Agenl s:gnature tequired when ieinslating) CaATE

Fl

After May 1, 2005 Fee Will Be $550.00

LE NOW!!! FEE IS $150.00

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contrbution [[]  Added 10 Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN £1

i D O Detete e [ change [ Addilien
HAME BACA, JOSE F NAME i ren g

, _ _ UONONEeNns

gkt e L (77T E 25 ST STREST ATNRESS ri} e "”-Ir-"'"'m"?':’“ﬁﬂl—':' Py,

erv o 7o |HIALEAH FL 33013 cirsip 1S ea Un-li22-020 150,08

itk D . Detete THLE [JChange [ Addition
HAME BACA, AMANDA M HAME

T Al | 777 E 25 ST SIREET ADDAESS

Cle S o HIALEAH FL 33013 (il S1-71p

Al [ pelete it [ change  [J Addmon
RARK KAME

SHobL AR l SIFFET ADDRESS

SIS WY ST-0P

THi ] pelete e [ change  [] Addition
NARAL NAME

SUEHE L AD1Es STREETATDRESS

s Ak CITY ST 2P

1Lk [ pelete HRE [ Change [ Ackdition
het NAM:

TR A R SIREET ADDRESS

[ A T Cilv S1-7P

[ [ pelete i [ Ghange [ Addilion
LAk NAME

et | AR SIRIF T ADDRESS

AT S A l Cilf-S1- 7R

12. | herehy certfy that the informaton supphed with this itng does not quality for the exemption stated in Section 119.07(3)(). Flonda Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
execute this leporé as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ike empowered.

mdicated on this repart of supplemental report feru
of the corporation or the recewer or trustet epgbojée
changed or on an attachment with an agdregs, wth all

SIGNATURE: (

SIGNATURE AN ‘IYPW PRINTED Nny& OF 8TGNING OF FICER OR DIRECTOR Date Davtra Phone &
. v

Urs Jos




