FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

Mar 06 1998 8:00am
Secretary of State

1. Corporation Namo

JOSE A. NUNEZ, MD, P.A.

PROFIT FLOMIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B, Mortham
ANNUAL REPORT 3 Socretary of State
1998 ¥y DIVISION OF CORPORATIONS
DOCUMENT # P96000080180 (8)

Principal Place of Busingss Mailing Addross

0 O

3041 PALMARITO ST 3941 PALMARITO ST
CORAL GABLES FL 23104 CORAL GABLES FL 33134
us us DO NOT WRITE IN THIS SPACE
l 3. Date Incorporated or Qualified
09/25/1996
2. Principat Piace ol Business | 2a. Mailing Address | 4, FEI Number Applied For
[21] 26] 650721380 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, et
:l whe. Apt. B, €l o e AR e 6. Certificate of Status Desired O $8.75 ddtonal
22 e 27] Feo Required
City & State Ciy & State 8. Elsction Campaign Financing $5.00 May Bo
E o 2_81 . Trust Fund Conlribution Added to Fees
Zip ___ Gounlry | 7w Cournitry 8. This corporation owes o has paid the current year Intangible
;l 25} o 294]77 o E] Personal Property Tax due June 30. Yes  [J No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Ag¥nt
NUNEZ, JOSE A MD o] Namo
3541 PALMARITO ST 82| Street Address (P.O. Box Number is Not Accepiablo)
CORAL GABLES FL 33134 -
84| City 88| Zip Code
P FL [*|

14. Pursuani 1o the provigior
office or rogistered agnn
agent. { am famitiar wiljy,

cepl the obhgations ol Section 607.0505, Florida Statutes.

ohions 607 0507 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
A, 11 the State of Flonda Such changu was authorized by the corporation's board of directors, |

Tre y accepl the appointment as registered

N
1 BA

indicated on this annual report or supipleMial anlal report is true and accurate and t

officer or director ol the corproration o the

Block 12 or Block \Sﬂngcd. or on ah

SCIRENATIHIRE-

! with an address

SIGNATURE — L . e

Signature, hypwed £ nardg of regueterasd agent aodg Ghe 3 gpsplicatiie (NOTE Registered Agsnl signalure required whan sainstating) ] TE C
12 iCLRS AND DIGLCTONS 18. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN12___| 23
TILE PVST R 14TILE Tl change [ Addition | =
NAME NUNEZ, JOSE AMD 12 HAME §
street aooness | 3941 PALMARITO ST 1.3 STREET ADDRESS &
CITY-ST- 2P CORAL GABLES FL 14 GITY-S1-21F g
TILE 0 [ pecene 2ATME TJ Change [T Addition
NAME NUNEZ, JOSE A MD 2.2 NAME
sneeraooness | 3041 PALMARITO ST 2.3 STREET ADDRESS
CIY-51- 2P CORAL GABLES FL 2 4 CITY-ST-21P
T I DrLete 31 T0LE U cChasge  J Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 3.4.CITY-ST-ZP
e B o T T T Oonte 41TILE [ Change 1] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-0F 44 TITY-ST-2IP
LE T | B G 51 TLE [ thange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTy-51- 7% 54 CITY-ST-2IP
THLE 1 oecETe 6.1 TIMLE [T change [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 2P o 6.4 CITY-ST-7IP
14, | hereby certify that the information supplRyt with

< fling doos not qualify for the examﬁtion stated 0 Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same log
1 trustec empowerad 1o exocute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in

logal effect as if made under oath; that | am an

\\'5\‘\‘1



