I

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT # P98000043398

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

Principal Place of Business Mailing Address
LAKEVIEW OFFICE PARK 215 NORTH EQLA DRIVE
1485 5 SEMORAN BLVD STE 1454 BLDG 6 ORLANDO, FI. 32801

WINTER PARK, FL 32792

RN AN SR T

Secretary of State

2, Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Number Applied For
59-3511391 Net Applicabie
Zip Country &@p Country 5. Caertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Reqlstered Agent

Name

HEEKIN, JAMES F JR. ESQ

.215 N. EOLA DRIVE Strest Address (P.C. Box Number is Not Accaptable)
ORLANDO, FL 32801

City FL Zip Code

8. The above namad entity submils this statement for the purpose of changing #s registered oflica or ragistarad agant, or both, in the Statg of Florida, ) am familiar with, and accept
the abhgations of registerad agent.

SIGNATURE
Signature, ypeo or pried nare of reusiated agent and filie it apphicable. (NOTE: Reglaterad Agent signature requwad when reinsiating} R \ DATE
Flll‘ElNO\'llll 'FEE IS $150.00 9. Election Campaign anancing O $5.00 Ma}_Ba oo e - e
After May 1, 2008 Fee wiii be $550.00 Trust Fund Centrituution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST (1 Detere TITLE (I Change [ Addition
NAME NUNEZ, JAIRO R M.D. NAME i 45037
STREET ADDRESS | 1485 S. SEMORAN BLVD, BLDG 6, SUITE 1454 STREET ADDAESS 3 015 150,00
CITY-ST-2IP WINTER PARK, FL 32792 Ciry-st-21P
TULE [ Delete TILE {JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-21P
HILE O pelete TIILE O cange [ Acaon
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-2P CITY-87-21P
ne [J pelete TMLE [J Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-51-2F
TMLE [ Delete TILE T change 7] Addilion
NAME NAME
STREET ATDRESS STREET ADDRESS
CIIY-S1-2P CITY-57- 2P
TITLE [ oetete TITLE [ Chenge [ Addition
NAME ' . NAME - : o
STREET ADDRESS B . SYREEY ADDRESS
CiTY-ST-2IP . , i CITY-§T- 2P o :

12. | hareby certify that the information suppliad with this hling doas not qualify for the exemptions contained in Chaptér 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shal) have the same legal sffact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusteg empowsrad to exacute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Black 11 if

changad, or on ar atiachment an addrass ow ermpwered.
SIGNATURE: 13T H'NI zoo¥
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