P

' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2008 08:00 A

DOCUMENT # P98000084108

1. Entity Name

JOAQUIN A. NUNEZ, M.D. P.A.

Principa! Place of Business Mailing Address

2925 10TH AVEN. 2925 10THAVEN

SIE 106 STE 106

LAKE WORTH, FL 33461 LAKE WORTH, FL 33461

AT

03042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AopieaT

85-0866720 Not Applicable
. . $8.75 Additional
5. Certficate of Status Desired d Pae Required

6. Namoe and Address of Gurrent Reglstered Agent . I S .

NUNEZ, ELBA M.D. " DO NOT WRlTE

12360 NW 215T CT

PLANTATION, FL 33323 . |N THIS SPACE

4. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. + am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

R ' . Sigrature typaed or printad nama of registersd agent and nilg I applicabla {NOTE Fegistaiad Aganl signature required when rainstaling) ‘ .DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

"After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. - OFFICERS AND DIRECTORS [ T R
TMLE D ’ ’
NAME NUNEZ, ELBA M.D. - - .
STRECT ADDAESS | 12360 NW 21ST CT . . .
CITY-S1.2iP PLANTATION, FL 33323 ) e .
= . UDR0ADSE335 1 .
e A D4/0308-30113~-010 150,40
STREET ADDRESS . ’
chY-$1-21P
TTLE

NAME

s © . DO'NOTWRITE ~

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sT-2IP . , N

HILE . o e

NAME o - S BN
STREET ADDRESS . " . ’ : .
CITY- ST 2P F S P

TIELE . T . e
NAME e veat )
STREET ADDRESS N :
CITY-ST-2P . T A T o

3 .

w

12, | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incficated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recever or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 1
changed, or on an allachmen}wilh an address. with all otner like empawered.

SIGNATURE:(_ 1A% EUDN qunED A 1S-ay B 6T-825A.

“a—gir{ATURE AKD TYPEE OR PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR Date Dayiime Phone #




