2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Apr 25, 2007 08:00 Al

DOCUMENT # P985000008851

1. Entity Name

JOSE F. BACA M.D. INC.

Secretary of State

Mailing Address

777E258T
SUITE 509
HIALEAH, FL 33013

Principal Place of Business

777E255T
SUITE 509
HIALEAH, FL 33013

DO NOT WRITE IN THIS SPACE

LT

04182007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0559711 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired :
Fee Required

B. Name and Addrass of Current Registered Agent

BACA, AMANDA M
777 E258T

SUITE 509
HIALEAH, FL 33013

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered offica or registered agent, or botn, in the State of Flarida | am familiar with, and accept

the oblgations of registered agent.

SIGNATURE

Signatera, typed or paniled namea of requstared agen: ana kile if appican's

{NDTE Rag.siorsd AQen) $:gnalrs 1eQursd when rnsiatng) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fes will be $550.00 Trust Fund Centribution.
AR

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS [

TILE D

NAME BACA, JOSEF
STREETADDRESS | 777 E 25 ST

CIFY -5T-2IP HIALEAH, FL 33013

TITLE D

HAME BACA, AMANDA M
STREET ADDRESS | 777 E 25 ST
CITY-5T-2P HIALEAH, FL 33013

TITLE

NAME

STREET ADDRESS
CITY-S1- AP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

nrLe

NAME

STREET ADDRESS
CITY-ST-2IP

L0007 31307

DRARATT-20020-004 150,14

i

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied wih this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears(v; Blwor Block 11

Hopisn Y. gea PPR 16 2007

4
6961557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachmgpi with an address. with all other like empowered.
SIGNATURE:X azmwu foaco.

Date Daytime Fhone #




