2005 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT =~ - Mar 16, 2005 08:00 AM

DOCUMENT # P98000084108 . Secretary of State

1. Entity Name
JOAQUIN A, NUNEZ, M.D, ,P.A.

Frincipal Place of Businass __ Mar‘fr'ng Address

14000 MILITARY TRAIL 14000 MILITARY TRAIL
STE 210 STE 210

DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

(VAR A EARTACAA i

03132005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Py Appted Tor
65-0866720 Not Applicable

$8.75 additional
Fee Faquired

5. Cerificate of Staius Desirad ||

TR R R e T

€. Name and Address of Current Repisterod Agent

_ e

NUNEZ, ELBA M.D. N - F[7)6 i\l__b:T?WEﬁ'E

12360 NW218T CT -

PLANTATION, FL 33323 IN THIS SPACE

8. Tha above named entity subriits this statemant for tha purpose of changing Rs registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE - = e
Signawre, typed or prated name of registeréd ngent and title If applicable {NOTE Raglstersd Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution. I AddedioFees
10. } f __OFFlLtﬁg'_?\NI_D DIFECTORS I J'_ -
THLE D = — =
NAME NUNEZ, ELBA M.D.
STREET AUDRESS | 12360 NW 21S8T CT : ————
CITY-51-2P PLANTATION, FL 33323
HILE | | — ~ j_iI.I{_BfBU‘EIEE 5}._5"% o
NAME 03/ 1605-80045~033 150,00
STREET ADDRESS
CITY-ST-21P
p—p —— — = == = — —— e
NAME

Py DO NOT WRITE

i ' | IN THIS SPACE

NAME
STREET ADBRESS
CiTY-ST-2IP

TME ' : -
NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

12. | horeby cartify that the Information supplied with ihis miné; does not qualify for the exemption stated Tn Section 119.07(3)(), Plorida Stautas. 1 further certify that the information
incicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that t am an officer or ditector
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it
changed, or gn an attachment with an addrass, with all ather like empowered.

—_

SIGNATURE: _MAJ 3/ ‘D;: -0f [ﬁsgzl%% 7853

SIGNATURE ANIF TYPEL Tt ME OFEIENING OFFICER OR DIRECTOR Caylihe Phons ¥




