2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT .-Mhy 02,2007 08:00 A

1. Entity Name

[ DOCUMENT # P97000025664 Secretary of State
AJOSE ANTONlO PRIETO, M.D., P.A. et

K]

Principal_Piace of Business Mailing Address
(| 4331 N FEDERAL HWY 4331 N FEDERAL HWY
‘| SUITE 205 SUITE 205
| FTLAUDERDALE, FL 33308 US FT LAUDERDALE, FL 33308 US

AR TG

04262007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aoy

65-0738577 Nat Applicablg
- ) $8.75 addtional
5. Cortificate of Status Desired O Foe Required

6. Name and Addrass of Current Registered Agant , .
PRIETO, JOSE A M.D. T WE L -
19805 DINNER KEY DR DO NOT WRITE

v b

8. The above named entity submits 1rws statemant for 1he purpese of changing its registered officae or registerad agent. or both, in the State of Florida. | am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nume of ragisterad agent and titks If applcable. (NOTE. Registerad Agent signaturs raquiced when renstatng) DATE
AL AN gy I . . .
~ "FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be T A

' ‘;’Aﬂo‘r.lglay 1, 2007 Fae wl?l be $550.00 Trust Fund Coentribution. O Addedto Fef-:s DSIJgggg%g&dﬁgsyaﬁg 150, 00

10.° OFFICERS AND DIRECTORS [ S
| TTLE D ' '
« NAME PRIETQ, JOSE A M.D.

STREET ADDRESS | 48905 DINNER KEY DR ‘ Lo N ol

OV-SI-2F | BOCA RATON, FL 33498 i o _ ;
TILE
NAME -
SYREET ADORESS .
CITY-ST-2IP . S ! . ',

IME
NAME

ity DO NOT WRITE
- IN THIS SPACE

STREET ADDRESS
CITY-81-2P i

TILE
NAME . .‘, e
STREET ADDRESS "
oTY-51-2P
me

NAME

STREET ADDAESS -
GITY-§T-2P . Coe

12. | hereby certifz_that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplarnenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on an altachmen with a7?ress. ith all gther like émpowered.
SIGNATURE: (< () /;»L' 04 wfoy

SIGNATURE /rvﬂﬁnb) NAME OF SIGNING OFFICER OR DIRECTOR =

Daytme Phone #

/




