FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P95000067151 02-06-2008 90022 041 ***150.00

1. Entity Name

JORGE F. NETTO, M.D., P.A.

Principal Place of Business Mailing Address
357 NW LE JEUNE ROAD 5441 SW 7144TH AVENUE
SUITE 409 MIAMI, FL 33175 US

MIAMI, FL 33126 US

R s LT A
o c; S ¥ sT -
Suite, Apt. #, etc. Suite, Apt. #, efc. 01162008 Chg-P CR2E034 {12/06)
A~ EL. " 650806030 Mo popicae
B-Zé/ (%_ % 0 W.S A Zip Country 5. Certificate of Status Desired O fi‘gglﬁfgﬁcna'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registerad Agant
Name

NETTO, M.D. JORGE F.

5441 SW 144 AVENUE Street Addrass (P.O. Box Number is Not Accepiable)
MIAMI, FL 33175

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am tamiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE i
Bgralure. typed o pontea name ol registared agent and utle if applicable. (NOTE: Regisiered Agent signalure roquired when reinstating) DATE
r . .
F1 :_é NOWII!HFEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD : 3 pelete TITLE [ Change [ Addion
HAME NETTO, JORGE F M.D. -§ name ’
STREET ADORESS | 5441 SOUTHWEST 144 AVENUE STREET ADDRESS
owiEe | MIAMI, FL 33175 CTY-ST-71P
- O Delete e [dcChenge [ Addition

) NAME
STREET ADDRESS STREET ADDRESS
Cny-§T-7IP CITY-ST-2ZIP
TITLE [ pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-7P CITY-5T-21P
TITLE O oeete TITLE [ crange  [[J Acdition
NAME NAME
STRCCT ADCRESS . I | STREET ADDRESS
CITY-5T-2P GITY-5T-2IP - o7 - T
TITLE O petete e (O change (O Adttition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-$T-2P
TLE 7 Delete YILE [3 Change [ Acdition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver e empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment res ith all other like empowered.

SIGNATURE: Jovde FoErA o, 3 / e Jos 3052098805

-1 TURE AN PED OR PRINTED NAME oF SIGNING OFFICER OR DIRECTOR 'Dale Dayume Phone #

- /




