R

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION ] P
ANNUAL REPORT

DOCUMENT #  P95000058205 (2)

1. Corporatian Name

JACQUELINE B. LLINAS, M.D., P.A.

Sandra B. Mortham
Seccretary of State,
DIVISION OF CORMORATIONS

LT

Principal Place of Business Maul;r;g}\cidwcs;
5332 NW. BTH AVENUE 5332 NW. 8TH AVENUE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
| 3. Date Incorporated or Quakted | 3a. Date of Last Feport
2. Principal Place of Busingss T 2a_r:/|a|m§|AEJ\iros:. T . 4. FEI Number ~ Applied For
21] e ) Y- HEHBH2LED Not Applicable |
Suite, Apt. ¥, etc. B, Apt. ¥, etr. 5. Certificate of Status Desirad O $8.75 Additional
’E] 27} Fee Required
City & State | City & State 6. Election Campalgn Financing $5.00 May Be
;ﬂ . . Z[Bl U . o Trust Fund Gontribution l:l Added to Fees
Fd's) | Gountry o L— Country 8. This corporation has liabilty for intangibie tax under s 199.032,
24] 25 29 30 Florica Statutes B Yes [INo
9. Name and Address of Current ﬁ?_.-_g}_sie_r___e.qﬂggpt“ N 10. Name and Address of New Reglstered Agent N
81| Name
LUNA.S, JAGQUEUNE B |82 Street Address (P.Q. Box Number is Not Acceptable)
5332 N.W. 8TH AVENUE .y
GAINESVILLE FL 32605 83
: (84| Gity FL lss Zip Code

1. Pursuant 1o the provisions of Soctions 607 0502 and 607 7508, Florids Staiates, the ahova narmed comoration subrits this statement for the puraose of changing 18 registered office
or regrstored agent, or both, in the Stale of Fiorida, Such chiange was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the ol ligations of, Socty 70505, d /
ST urg r'eqmj'ul}]'m:rL-iﬁs.r}nug: o R Wm'is T

SIGNATURE b
NOVE Feite. —

Er cons T B . ADDITIONS'CHANGES TO OFFICERS AND DIREGTORS IN 12| %

Tnt [T otete TATILE [[) Change [ Addition )

NARE Llw 12 KA 3

STREET ADORESS A‘Ve_.- 13 STREEY AIDRESS a

Lrv-g1.20 FQB%.&»M* ponvsio | &

T M_ DELETE 2 11ALE [ Change [ Additon | ©

NAME ﬂb 2% HAME

STREET ADDAESS ve_ 23541 ADDRESS

ony-s1- 2w i Rzecovsiae . ]

TILE Se& -— vam ad [Joreeit 21T [ Change [ Addtion

HAME 22 NAME

STREET ADDRESS SQAMC, as odﬂe\}e—' 33 STREET ADDRESS

CITY-§1-2Ip o I Ll o o

TITLE [ DELETE 41TE {7 Change  [T] Addition

NAME 47 NAME

STREET ADDRESS 43 SIREET AUDRFSS

oy s1-2 R SR (Y17 o T

TITLE [J DiLkTe 5 1TIMLE (] Crange  [] Addition

NAME 52 NAME (/

SIREET ADDRESS 53 STREFT ARDRESS

oY 521 _ e eaurvsrze _ ) AN

TILE [] DECEN & 1TTLE Thangz— [} Acdition

NAME 67 hANVE

STREET ADDRESS 6.3 STREL [ AUDRESS

CITY-ST-21p BACIY-51- 7 ﬁ (X0 /Q(,‘ 2.’![/[

14, 1 do hereby cerlify that the Information suppiedd with 136 fiing 15 vakintariy funyshed and doos noi quaity for the exempthed statéd gifection 116.07(31, Flofids Statiesl foiner
cerlity that the information indisated on this annual repart or supp'eniental annual repor s true and accurate and that my signature shall have the same legal effect adiLafiacke under
oath; that | am an officer or diractor of the coporation or the receiver or trusles empowered ta execula this repor as required by Chapter 807, Florida S;:-tutes- Zaifi t_lﬁt my name

appaars in Block 12 or Block 13 if changed, or on an atlachment with an address,
M> s/ 3259029
d Trre S Daptin's Proe & -

SIGNATURE:

DIRECTOR




