2005 FOR PROFIT CORPORATI@N FILED

ANNUAL REPORT Jan 14, 2005 08:00 AM
DOCUMENT # P98000053694 SRR Secretary of State

1. Entity Name
JUAN P. SUAREZ, M.D., P.A.

Principal Place of Business | - R Malling Address i R _;_ .
1802 BELLEVUE AVENUE ~ - __ 1802 BELLEVUE AVENUE

SUITE #101 o ) SUITE #1071

ORLANDO, FL 32806 — _ _ ~ _____  ~ORLANDQ, FL 32806

— ' VAR AR

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT Arplsaror
58-3512173 Mot Applicable

0 $8.75 Aadditional
Fee Required

5. Certificate of Status Dasired

8. Neme and Address of Current Registered Agent

RUFFIER, WILLIAM E DO NOT WRITE

108 E CENTRAL BLVD.

ORLANDO, FL 32801 IN THIS SPACE

8. The above namad anlity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE I - g S — — - .
Sigratura, typed or prinled neme of reglstsnad agent and tlie i applicable {NOTE Registared Agant signature required when reinstatingl DATE
FILE NOW!'! EEE I8 $150. 9. Elsction Campaign Financing $5.00 may 2e
After May 1, 2005 Fee wlfl Eg 25050_00 Trust Fund Contribution. O  AddedtoFess
10. CFFICERS ANDDIRECTORS .| o T
TILE PVTE ) N
NAME SUAREZ, JUAN P

STREET ADDRESS | 1802 BELLEVUE AVENUE #101
CITY.ST-ZP ORLANDO, FL 32806

g D

NAME SUAREZ, JUAN P N

SIREET ADGRESS | 1802 BELLEVUE AVENUE #101 SN0000 Bne {ats] -
cwsize | ORLANDO,FL 32806 - 0L14/05-B0010-015 150,000
TIE

NAME

amsta DO NOT WRITE

. o IN THIS SPACE

NAME
STREET ADDAESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CIY-87-2p

TITLE
NAME
STAEET ADDRESS
CITY-ST- 2P Fa)

12. | hersby certify that the Information sﬂpplied with this fiing dosk nb qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and gqlifjite and that my signature shall have the same legal effect as.if mads uncer oath; that | am an officer or director
of the corporation er the raceiver or trusiee empowered & Bxpcyfte this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 111if

changad, or on an attachment with an addrass, with all Ptifedljif emgowered.
SIGNATURE: [A12-BE H78Y3-0/57
Date Daytime Prane #

—_— .



