2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P95000067151 Feb 12, 2004 08:00 AM
1. Entiy Name . Secretary of State
JORGE F. NETTQ, M.D., P.A.
Principal Place of Business Mailing Address -
351 Nw LE JEUNE ROAD 5441 SW 144TH AVENUE
SUITE 405 MIAMI FL 83175
MIAMI FL. 33126 Us
us
Suite, Apt. #, stc. Sutte, Apt #, etg. MOORE CR2E034 (11/03)
City & State Cy & Stale o o 4. FE! Number Applied For
65-0606030 Not Appticable
Zio Country Zp Country 5. Certificate of Siatus Desired O $8.75 Additiona
Fee Required
8. Name and Address of Current Registered Agent B B 7. Name and Address of New Registered Agent

Name

glllE;r;rgWM1E4JlA0\fREG|T\JEUI:E Sireet Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33175

City FL | Zip Code

B. The abuve named entty submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE — -
Signature, typed or printed name of regrstered agont and tilla it apphcable (NC!TE Ragrslered Agent signatura requred when reinstatng) DATE .
" 15 £15 B
FILE NOW!I! FEE {5 $150.00 . 9. Election Campaign Financ:ng $5.00 May 8e
After May 1, 2004 Fee will be $550; OD Lo Trust Fund Contribution. O Added o Fees
Make Check Payab!e to Florida Department of Staie
10. OFFICERS AND DIRECTORS 411 ADDHTIONS ) CHANGES TO OFFICERS AND DIRECTORS IN 11
ANE PSTD 1 Delete TILE Ol change [ Addition
NAME NETTO, JORGE F M.D. NAME
STREET AODRESS | 5441 SOUTHWEST 144 AVENUE STREET AODRESS
CiTY-ST-2IP MIAMI FL 33175 GITY-ST-2IP
TiILE 1 Detete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
RN EHEE R
umY-§1-2Ip ormv- 12 Q2 /{2 NA BONCEL AN 3o
[T L e PUR T S e L i LT "
THLE [ Detete THLE t’hanue [3 Addition
NANE KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TiMLE O pelete TTLE ! O Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTy-ST-2IP CITY-ST-ZIP
THLE L oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tnue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.,
Pl - -
SIGNATURE: fﬁsf\ dorge F pEiTo #M-a _2-9-0¥¢ 305 - b5 - s g

EIGNATURZZAME-TVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date “Daywme Prone®




