2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000067151

1. Entily Name
JORGE F. NETTO, M.D,, P.A,

Principal Placa of Business

351 NW LE JEUNE ROAD
SUITE 409

MIAMI FL 33126

us

Mailing Address

5441 SW 144TH AVENUE
MIAMI FL 33175
us

2. Pnncipal Placo of Business - No P.C. Box #

3. Mailing Addross

FILED

Feb 02, 2007 08:00 AM
Secretary of State

LT

Suita, Apl #. otc. Suito, Apl. #. oic. 15t MOORE CR2E034 (10/06)

City & Slate City & Stale 4. FEI Numbar Appliad For
65-0606030 Not Applicable

Zip Country Zip Couniry -88.75 adoitional

5. Corlificale of Slatus Deslred [

Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agont

NETTO, M.D. JORGE F.
5441 SW 144 AVENUE
MIAMI FL 33175

Name

Street Addross (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. Tho abovo namod onlity submits this statement for the purposo of changing its registered office or registered agent. of both, in Ihe Slale of Florida. | am lamiliar wilh, and accopl

the obligalions of rogislarad agent

SIGNATURE

Sgynature. typec Of prmiad name ol regsiered agen! and lle © epplcobly

{NOTE. Registe-ed Agent synaturs requred whan ranstating)

DATE

FILE NOW!it FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Elechon Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I1LE PSTD O pelete TOLE O Change [ Addllion
AN NETTO, JORGE F M.D. NAME LNOD00E 18587

u
SIRT1AnDncss | 5441 SOUTHWEST 144 AVENUE STREET ADDRE5S 0203,07 - QUU-]’:’*UD 150,00
CITY-SI-7IP MIAMI FL 33175 CITY-SI-2IP
TITLE O pelete e [ change [ Addilion
NAMI NAME
SIREFT ADDRESS B swueraomss
CIY 51 20P CHY- ST 2IP
HILE [ elele NILE [ change [ Aadition
NAME _NAME _ . ) e _ _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
WL [ Delete THLE [ change [ Addition
NAME NAME,
STREET ADDARE 85 STRFET ADDRESS
CITY-SI-21 Ciy-sI- 2P
mie I Delele e [l crange  [C] Addiiion
NAME NAME
STRIFI ADDHI 55 STREET ADDRESS
COY-S1-2IP CIT¥-S1-2IP
TILE [ pelore TITLE [ Change [ Addition
NAME NAME
SIREET ADDALSS SIREET ADDRESS
CIY-SI-7IP CITY-S7- 2P

12. | hereby cerlily that Ihe information supplied with this fiting doos not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify thal the information

indicated on this report or supplemental repost is true and accurate and that my signature shall have the same le

of the carporation or the raceivar or trustee em
il changed, or on an allachment with an adi

SIGNATURE:

S5, Wi

al effect as if made under oath; that | am an officer or director

ered (o execule Ihis roport as required by Chapter 607, Florida Slalutes; and \hal my name appears in Block 10 or Block 11

all other like empowerad.

5 308 bY 2 uyyg

SIGNATURE AND TYPED Oj PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3l2g o

Daytme Phone




