' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 26, 2007 08:00 A

DOCUMENT # P9800004 3398

4. Entity Name

JAIRO R. NUNEZ, M.D., P.A.

Principal Place of Business ’ Mailing Addrass
LAKEVIEW OFFICE PARK 215 NORTH EOLA DRIVE
1485 S SEMORAN BLYD STE 1454 BLDG 6 ORLANDO, FL 32807

WINTER PARK, FL 32792

NTHTER

e

01242007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE! Mumber Appliad For
59-3511391 Not Applicable

) . $8.75 additional
§. Cernifcate of Stalus Desired (I} Fee Required

8, Name and Addrass of Current Registered Agent

N A E50 | DO NOT WRITE
ORLANDO, FLL 32801 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent .

SIGNATURE -
Srgnature, typed of printed Aama of registered agent and Lila it appficable [NOTE. Rugisteizd Agant signalure requirad whn r?ln:u_mnq? 3 . DATE “
.. FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Foo will he $550.00 Trust Fund Contribution. [J  Addedto Fees
10, OFFICERS AND DIRECTORS ]
TnE DPST
NAME NUNEZ, JAIRO R M.D.
STREET ADDRESS | 1485 S. SEMORAN BLVD. BLDG 6, SUITE 1454 | IT ,in o 4
orY-sT-2r | WINTER PARK, FL 32792 LI ILIE fris o _
e 22,070 -a015-017 150,00
NAME L
STREET ADDRESS
CIry-S57-2p
TILE
RAME

arirte DO NOT WRITE

IN THIS SPACE

STAEET ADDRESS
CITY-S1-21P

TTLE

NAME

STREET ADDRESS
Crry-51-2P

LE , } .
NAME ] ) Lo X
STREET ADDRESS o ' . o . .-
CATy-ST-21P :

12, | hereby cenify 1hat the information supplied with tnis filing does not qualily for the exempuons contgined in Chaplar 119, Florida Statutes. | further certdy that the information
indicated on this report or suppiemental report 1s true agd accurate and that my signature shall hava tha same legal eftact as if made under oath: that | am an afticer ar divactor
of the corporation or 1ha recgjver or trustee gmpowered Rexocula this repart as required by Chapter 807, Florida Statutes; and that my name appears in Blpck 10 or Block 11 d

thangad, or on an altachreBn} with an addpéss) with allpther like empowerad.
L' .

SIGNATURE: = ‘ OE/FE'&/!ZQDF, Ty

AME OF SIGNING OFFICER OR DIRECTOR Pate

Secretary of State



