2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT 4 P98000069395 Apr 23,2007 08:00 AM
1. Enlily Name f
JORGE SUAREZ-MENENDEZ, M.D,, P.A. Secretary 0 State
Principal Place of Business Mailing Address
P.C. BOX 143256 P.O. BOX 143256
AR R
2. Princinal Place of Business - No P.O. Box # 3. Mailing Addrgss
Suita, Apt. #, atc. Suito, Apl. #, ale. 15t MOORE CR2E034 (10/08)
City & Stale City & State 4, FEI Number Appiied For
65-0856964 Not Applicable
Zip Couniry Zie Country 5. Certificalo of Status Dosircd (N ?ga'ggqlﬁ?ed(;"ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agant
Namo
MARTINEZ, ALEX P
300 ARAGON AVENUE Slroct Addrass (P.0O. Box Number is Not Accoplablo)
SUITE 265
CORAL GABLES FL. 33134
City FL Zip Code

8. The above named onlity submils this stalement for 1he purpose of changing its regislered office or registerod agent, or bolh, in the Stale of Florida. 1 am famiiiar with, and accepl
tho obligations of registered agonl.

SIGNATURE

Sgnature, tyned or prnied namng ¢f registerad agent and iie ¥ apphcabte. (NOTE: Regsiered Agenl signature required whan reunstahing) DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conrribution. ] Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ pelete 1t [] Change [ Adddition
NAME SUAREZ-MENEDEZ, JORGE NAMI TR BT ere

sTReET aopp ss | PO BOX 143266 SIREET ADDRESS '.: "ﬂ n o ":%i ._.)r‘.‘. - j 1 IED Dﬂ
ciy-si-ar | CORAL GABLES FL 33114-3256 CITY-S1- 21 L2 gLk Hate L
ni ] Delele nn [ Change [ Addition
NAME NAME

SIREET ADDRYI 5 : N SINEE] ADDRESS

CITY-S1-711 VR

JLE ] Dalete M O cuange [} Addilion
NAML, NAME

STRCCT ADDRESS SIRLET ADDRESS

CITY-§1- /11 CIY-$1- 211

(i1 [ pelete niit [ change [ Additien
NAME NAME

STREET ADDIY 55 SIRELT ADDRISS

GITY - §T-11 CIIY-S1-71P

THLE i O pelete e D Ghange [ Addition
NAME NAME

SINTET ADDR! 8 SINLCTADDIL $%

Iy - 817 City-S1-2iP

e [ pelee TIE ] Change (] Adddion
NAML NAME

SIRTET ADDAISS SIRCEY ADORL 5

GHTY-S[-21P CIEY-S1-2IP

12. 1 hereby certify that the information supplicd with this filing does not qualify for lho exemplions contained in Section 112, Florida Stalutes | further certify that lhe information
indicaled on this roport or supplomental roport is truo and accurato and that ignature shall have the samo legal effoct as if mado undor cath: that | am an officer or dirocior
of 1ho corporalion or 1ho 1pee usloo cmpowoered lo axaculo (his rep roguired by Chapler 607, Florida Slalules; and thal my name appoars in Block 10 or Block 11
if changed. or on an atlsChman I an address, with all other liko empows

SIGNATURE:

/§|GNyﬂ'RE AND TYPED OH PRlNTEDfAﬁs\oﬁmﬁmne OFFICER OR MRECTOR Dale DayLrma Phong 4




