L
FILED

2008 FOR':'I}SELT RCE?,%I:{?I,RATWN Apr 28, 2008 8:00 am

ecretary of State
P S",YCN‘;’J:"ENT #P96000072351 04-28-2008 90389 032 ***150.00
LUISF. ANEZ M.D., P.A.
Principal Place of Business Mailing Address
8201 BAY TREE LANE 8201 BAY TREE LANE
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 i
N b b A S
Q765 Spn Jose Blv Q’Ilpﬁ <uanJese B lun
So e " oa g'f ':{"_;_ N on 03082008  Chg-P CR2E034 (12/06)
\ L .
City & State Clty & Stat 4. FEI Number Applied For
Tocksonville Fr ot ksono e 7L 59-3398315 Nol Aophoalid
g’aa ‘Jfl.p u:;ry e ' ?g‘a ")’lo Cbnluw Y, ’4 5. Cenificate of Status Desired | gg.g?qgs:‘:tlonai
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

ANEZ, LUIS F MD

8201 BAY TREE LANE Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered egent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of regislerec agent and Ltle if applicabla. (NOTE: Regislered Agenl wignatura requirgd when 1sinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [} Addition
NAME ANEZ, LUISF NAME
STREET ADDRESS | 8201 BAY TREE LANE STREET ADDRESS
Cry- §7-21p JACKSONVILLE, FL 32256 CITY-ST-2IP
MLE [ oelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 1 Delete TITLE [J Change (2] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Chv-ST-ZIP CITY-ST-2IP
TITLE {7 pelete TITLE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-21p CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing 2
indicated an this report or supplemental report is lrue andza
of the corporation or the receiver or trusiee empowesed1y
changed, or on an attachment with an gddress, with all of

SIGNATURE: v (plod s

SIGNATURE AND TYPED OR FI‘NT NAME OF SIGNING OFFICER OR DIRECTOR Daté Daytime Phone #

s not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Information
rata and that my signature shall have tha same legal offect as if made under oath; that | am an officer or director
¢ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i¢
e empowered.




