» -

2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT ) ) ~Apr 02, 2005 08:00 AM

DOCUMENT # P95000067640 Secretary of State
1. Entity Name
JUAN M. CANCIO, M.D., P.A.
Principal Place of Business — Mailing Address
777E, 2551, - T 717E 2551,
STE510 STE 510
HIALEAH, FL 33013 US HIALEAH, FL 33013 US
sz WA
Suite, Agt. #, etc. — .- Suite, Apt. ¥, etc. 01112005 Chg-P CR2E034 (10/03)
Ciy & State Ty & State % FEI Namber Applied For
. _ - o 65-0602213 Mot Applicable
Ze Caunty e Country . Cortiicate of StausDesred  []  $8-75 Addional
B ) Fee Reguired
6. Namw and Address of Current F Rggim}req Agent . _ 7. Name and Addrzss of Hew Reglstorad Agent
’ . Mame
CANCIO, JUAN M. D -
777 E. 25 ST, - Stree! Address (P.Q. Box Numbaer is Not Acceptabls)
SUITE 510 . .
HIALEAH, FL 33013
FL l Zip Cote
8. The above named entityE saita this, statemgplfor & purpce.c mchan |ng its registcre ce or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of gg!
/ foacLe M jf 20-04"
SIGNATURE i .
SBignature, typsd or pr}rﬁd name of rag:starad agent and tifa if applicable. (NOTE Rags nte gﬁature ran'ed when rnlﬂslaung)
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550,00 Trust Fund Contribution. O  addedioFees
10. T OFFICERS AND DIRECTDRS it ADDITIONS/ GHANGES 70 OFFIGERS AND DIRECTORS N 11
TITLE D [J Delete TITLE [l Change [ Addition
KAME CANCIO, JUAN M M.D. NAVE fozr ‘Q{Qﬂgﬁ# S0
STREET ADDRESS | 15941 DORNOCH ROUND STREET ADDRESS (4 A2/ 05-80024 =009 150, (0
CITY-ST-2IP MIAMI LAKES, FL. 33014 ) CIfY-57- 29 _
TILE O Defete TTLE [l Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21p e . o L ~ GITY-ST-2IP ) )
T [ belete TINE [ Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITy-gT-2IP o CITY-8T- 2P ]
TILE [0 petete TIRE T Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P o L CITY-57-21P
TRE £ petete TiE [ Change  T7) Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY. 57-21F B B o . . CITY-ST-ZP
THLE O Detele g Ol Change {1 addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITyY. §7-2IP S CITy.S7.2Ip

12. 1 hereby certi IKlshat the miormabon supplied wnth this f lin g doas not qualify for lhe exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatad on rapatt ar supplemental report fs true and accurate and that my signature shall have the same iegal efiect as if made under val; that | am an ofiicer or direstor
of the carparatianh or the recelver g tep empowered 1o exesute this report 25 requirethby Chapter 607, Florida Statules; and that my namea appears in Black 10 or Block 11 if

changed, or on an atlachmel gAdres powered.
SIGNATURE: 7 3-30-0( Jof-c¥ 70vy
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR 5W Data Daytimo Phong #

“with all other like

CAACo ATD



