-

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 16, 2005 08:00 AM
DOCUMENT # P96000000993 T Secretary of State

1. Entity Nama . -
JOSE SELEM M.D., P.A.

Principal Place of Businass _ — Mailing Address
1416 CASTILLE o 1416 CASTILE
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134-4712 US

— : R MOARA I

02282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AT

65-0639446 Not Applicable

: : $8.75 Additional
5, Cartificate of Status Desired O Fee Required

6. Nams and Address of Current Registered Agent

Te1e s D - : L .= DO NOT WRITE
CORAL GABLES, FL 33134 IN TH'S SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. T — ——
Signature, typed cr printed nama of reglstered agent and titde if appticable. (MNOTE: Ragisterad Agent sTgnature regquired when relnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5,00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added ic Fees
10. OFFICERS AND DIRECTORS | B -
TITLE PSTD
NAME SELEM, JOSE M.D,

STREETADDRESS | 1416 CATILE
CITY-ST-2IP CORAL GABLES, FL

Lo HUZES S £ N
— Ty 33."!.'":»““%3.1{.5};’ {"UIB Lotl. iy
N

STREET ACCRESS
CITY-§T-2P

TRLE
NAME

avatar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADORESS
CITY-8T-ZP

e

RAME

STREET ADDRESS
CITY-ST-2ZIP

12. | haraby cartity that tha information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i). Florida Statutes. | furthar cartify that the information
indicatad on this repart or supplemental report is true and accurata and that my sighaturs shall have the same legal elfect as if made under cath; that | am an officer or director
of the corparation or the recaivar or trustae smpewered to execute this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 if

changed, or gn an attachm an address, with all othar like smpowered.
4o sEAgm S /, o [ s
Cate

SIGNATURE:
RE AND TYPED OR PRINTED HAME OF $IGNING OFFICER OR DIRECTOR

Daytime Phono #




