2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P968000039506 :

1. Entity Name

DR. JORGE TRAVIESO, M.D., P.A.

ecretary of State

04-28-2006 90210 018 ***150.00

Principal Place of Business

2369 W-52 57
HIALEAH, FL 33016 US

Mailing Address

2369 WEST 52 ST
HIALEAH, FL 33016  US

60031009

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
65-0695095 Nat Applicable

- " " —

“p Country Zip Country 5. Cerificate of Status Desied [ $8+79 Additonal
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TRAVIESO,JORGE™

———t e e i e |

2369 WEST 52 8T
HIALEAH, FL 33016

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

City

Zip Code

FL

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registeraed agent.

SIGNATURE

Signature, typed or printed name of registerea agent and title if applicatle.

(NQOTE: Registerad Agent signatura raquired whan rainstating) DATE

9. Election Carmpaign Financing

FILE NOWIHI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TIMLE [ Change [ Addition
NAME TRAVIESQ, JORGE NAME

STREET ADDRESS § 2369 W-525T STREET ADDRESS

CITY- ST-21P HIALEAH, FL 33016 CITY-ST-2IP

THILE O3 Delete TME [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P - - CiTY-ST-21P e - - T - -

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST- 2P

TIE 1 pelste TITE [ Change [ Addilion
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2P

TIMLE [ oelere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-53-2P

12. | hereby certify that the information supplied with this filing do

indicated on this report or supplernental reéport is true an

of the corporation or the receiver or trustee empowered tgfexac

changed, or on an attachment with an address, with all g

SIGNATURE:

e exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a‘f/?,céﬂé

Date Daytime Fhons #




