- [

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2008 08:00 Al

DOCUMENT # P98000046679

1. Entity Name

JUAN PEDRO LOY, M.D., P.A.

Principal Place ol Business Mailng Addrass
5901 COLONIAL DRIVE 5570 SW 178 AVE
SUITE 202 SOUTHWEST RANCHES, FL 33331 S

MARGATE, FL 33063 US

———1 [NV AAAVTR A R oA

01052008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o e Ao T

65-0850454 Not Applicable

. Certficate of Desi $8.75 Additonal
5. Certdicate of Status Desired O Feo Requrred

6. Name and Address of Current Registared Agent

551 SW 178 AVE T DO NOT WR'TE
SOUTHWEST RANCHES, FL 33331 = : IN THIS SPACE |

8. The above named enity submits this siatement for the purpose of changing s ragistered office or registerad agant, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinfed nisme of registered agent and titte | applicable (NQTE Regstered Agent signatura raquired whan rmnstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Emancmg 0 $5.00 MayBe UDDBDQB??E{ 15
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees Ei4._/ 14‘-’"68“:.;01323“!:' 1? 15;}_ UD
10. OFFICERS AND DIRECTORS ] -
TMLE D . : . .
NAME LOY, JUAN PEDRC M.D. o S ) R

STREET ADDRESS | 5510 S.W. 178 AVENUE
CITY-5T-21p SOUTHWEST RANCHES, FL. 33231

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE
NAME

avsiae -~ DO NOT WRITE

STREET ADDRESS .
CIy-S1-2iP

e ~ IN THIS SPACE -

[

TIE
NAME
STREET ADDAESS ' ]
CITY-51-21°

TITLE o -
NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cornfy thal the information supptied with this filing does not qualify for 1he exemptions conlained in Chapter 119, Flarida Statutes. t further certify that the informaton
indicated an this repon or supplemantal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the cOrporation or (ha recenar or irusten e ,
changed, or on an attachment with an g 55, with all o

© exacuta this report as required by Chapier 607, Florida Staiutes; and that my name appsaars in Block 10 or Block 11 ¢

rilke empowered 3J 2§ )Og ( QSQ 434-3¢ 9!

au?lrune ANMWTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #

SIGNATURE:

(




