N FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000043398 i 02-03-2006 90019 006 ***150.00

1. Entity Name
JAIRO R. NUNEZ, M.D., P.A.

Principal Place of Business Mailing Address Q\‘“ v
LAKEVIEW OFFICE PARK 215 NORTH EOLA DRIVE
1485 S SEMORAN BLVD STE 1454 BLDG § ORLANDO, FL 32801

WINTER PARK, FL 32792

s v U RIEGOARU AU RSO

Suile, Apl. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3511391 Not Applicabla
Zip Country Zip Country i , $8.75 Aaditional
. i ; N i . 5. Certificate of Status Desired .. Fee Required
8. Name and Address of Current Registarad Agent 7. Name and Ad of New Rag ad Agent

Name
HEEKIN, JAMES F JR. ESQ
215 N. EQLA DRIVE Street Address (P.O. Box Number is Not Acceplable)
ORLANDOQ, FL 32801

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered ofiice or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed rame of regisierad agent and Lila if Appicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII-I .FEE IS $150.00 9. Election Campaign Financing $5.00 May Be : .
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10, v QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST = [ Detete TRLE [ cChange [ Addition
NAME NUNE;,‘JAIRO RM.D. NAME
STREETADDRESS | 1485 5. SEMORAN BLVD. BLDG 6, SUITE 1454 STREET ADDRESS
CITY-ST-29 WINTER PARK, FL 32792 CIFY-S1-2P
TILE [ Deters TTLE OJchange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-57-2P CITY-ST-21P
TMLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIty-§1-21F
THLE [ pelete TIE ’ [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2¢p CITY-S1-21P
L [ velete TME O cCtange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE O pelete TILE [ Change  [] Adgition
NAME NAME
STREET ADDRESS .| STREET ADDRESS
cIry-sT-21 CITY-ST-2P -

12. | hereby <erlify that the information supplied with this filing does not qualify fer the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repari4strus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the r er or trusteq gimpowerad to Pxgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach r like empowared.

SIGNATURE:,

OWMREC‘I’OR




