2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26,2007 08:00 AM

DOCUMENT # P95000060402

1. Entity Name

FRANCISCO J. BORJA, M.D., P.A.

Principal Place of Business Mailing Addaress

8940 S.W. 88TH STREET 8940 S.W. 88TH STREET
SUITE 101-E SUITE 101-E

MIAMI, FL 33176 ) MIAMI, FL. 33176

AR AT

01172007 No Chg-P CR2EQ34 (11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE & T N FoToT 7o

65-0597432 Not Applicable

$8.75 additional

Fes Required

5. Certificate of Status Desired M

§. Name and Address of Current Roglstered Agent

5640 8., SBTH STREET DO NOT WRITE
MIAML L 53176 IN THIS SPACE

8. The above narmead entily submits this statement for the purpose of changmg its registerad office or registered agant, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaiura, typad of printsd nama of regisiersd agsni and bitis If applicable, [NOTE Rugisiered AQEn! $:gnalurs requisd when rensialing) DATE
9, Election Campaign Financing $5.00 may Be
Aﬁef ;’;f,’!,?‘;',’,’é,‘,?;'ﬁ.f.‘fg ':5050_00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERAS AND DIRECTORS [
TILE D
NAME BORJA, FRANCISCO J
STREET ADDRESS | 8940 S.W. 88TH STREET, SUITE 101-E e
giv-st-ze | MIAML FL 33176 _ UDOD00R04ESE
— 01/30/07-B0011-018 159, 75
NAME
STREET ADDRESS
CITY-ST-2P
TITE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAML
STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS
CHY-8T-ZP

{1113
NAME

STREET ADDRESS
CIry-s1-2ip

.| 1%

with this filing does not
ort is true and ac

i the exemptions contained in Chaptar 119, Floride Statutes. | further certify that the information
. nd that my signature shalt have the same legal effeci as If made under oath; that | am an officer or director
- ol Mg corpogdlian or the receiver oftrust facute this report as required by Chapiter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
th .an ) or or; an altachment wilhfan a olher like empowered.

s\ FRAnC 15 T Red §4 l/,zg}qﬂ (;Jjgg;ggf),[-ilﬂb
LY S.GNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRELTTOR Datg o zytime Phonn #

| hereby cardity that the informationfsupsyi
. nQrcmeumm.ié regort of supplen|pntal




