2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000069395 ( Apr 21, 2008 08:00 Al
" Eny e - Secretary of State’
JORGE SUAREZ-MENENDEZ, M.D., P.A, ry
Frircipal Place of Business Malling Aridress
P.QO. BOX 143256 P.O. BOX 143256
IR
2. Principal Place of Business - No P.C. Box # 3. Maiing Addrass
Suile, Apl. #, etc. Saile, &pt. #, 8ic. 1st MOORE CR2E034 (10/07}
City & State City & Siate 4. FEI Number Apptied For
65-0856964 Not Applicable
Zp Counry Zip Country 5. Certdicate of Status Desired 0 fg.gg Q?:Ei‘:ionm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
y&nzg%éﬁ%\)/(EilUE Street Address (P.O. Box Number is Not Acceptabile)
SUITE 265
CORAL GABLES FL 33134
City FL Zip Code

8. The above named ertly submits this statement for the purpese of changing ils registered affice or registered agent, o £oth. in the Siate of Florida. | am familiar with. and acoept
the obiigations of registered agent,

SIGNATURE

Sagnature, typed of Meted 1ans ot i sieood agerlaad e farploasn {LGTE Rsgigtrac Ager | £ty e “eguirar wior -emeinlir g DATE

FILE NOWI!! FEE IS $150 UD
; After May 1, 2008 Fee Wlll Be 5550 00
Make Check Payable to Florida Department of Stat

9. Elaction Camoaign Financug $5.00 may Be
Trust Furdd Contrication,  [] Added to Fees

10. OFFICERS AND DiRE(‘TORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLF D [ perete TIME Dichange [ Addition
HAME SUAREZ-MENEDEZ, JORGE NAME
STREETATDRESS | PO BOX 143256 STREET ADBRESS AU - J il i l 5% 1R0LT0
. bt Lo ot ¥ Pl | hn iR RN
CITY-51-21 CORAL GABLES FL 33114.3256 CiTY-53-7IP
TTE T vetete TILE [J Crange  [J Addition
NAME HAHE
STREFT ADMRFSS STREFT ADDRESS
CITY-81. 2 ) CITY-§7-2IP
THLE 3 Deste i [ Change [T Addinon
MAAE NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21 LITY-5T-7IP
g (7 Duete TILE [ change 7] Addition
HAMC NAML
STREET ADDRESS STALET ADDALSS
CITY-81-21p GIry-S1-ZP
TITLE [ oeiete T [ Grange [T Addition
HAME NEME
STRCTT ADLRESS STHEET ADDRESS
CIpv-1- 2% CITY-81-2I
TITLE 7 petete LE [J Crange ) Additen
NAME NAME
STREFT ARDRESS STAELT ABORCSS
CHY-ST1-2P CIY-ST- 21

12, 1 hareby cedity that the intormation g VIt filing does not gualfy for the exemptons comamed in Section 119, Flerida Statutes. | further certify that the informiation
nndlcaled on this report or supplerpentat rﬂpcn is frug and accurate angc thal my signature shall have the samg legal etfect as if made under oath; that | am an officer or director
of the corpcra.xon or the raceiver/orme fered 1o execute Lhﬂ:_rguma- required by Chapter 607 ) Fichea Statutes: and that my name appears in Block 16 or Block 11

1 &il other like pnwer&ﬂ/

SIGNATURE:

SIWE AND TYl’%ﬁ PRINTED NAME OF SIGNING OFFICEPfﬁR WIEC'I’OR Das Dyt Fhope 8




