2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT # P99000053422
vl Secretary of State
JUAN A, ESCOBALES, M.D,, P.A. 03-01-2007 90012 022 ***130.00
Principal Place of Business Mailing Addross
2815 FIRST AVE N 2815 FIRST AVE N
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, etc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stato 4. FEI Number Applied For
65-0926505 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired ) gi'gesqlﬁf:;ﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ESCOBALES, JUAN A

2815 FIRST AVE N Strect Address {P.0O. Box Number is Not Acceplable)
ST PETERSBURG FL 33713

City FL Zip Code

8. The above named enlity submits lhis statemenl for the purpose of changing ils regislerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, iyped or prinled name ol registered agent and tlle * apphcatle (NOTC Regisiered Agenl signalure requirad wiren rgnistaling DATE
FILE NOWN! FEE IS $150.00 ) ) ) )
9. Election C F

After May 1, 2007 Fee Will Be §550.00 Fet et o8 3500 taey 2o
Make Check Payable to Florida Department of State ’
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it op O Delate TILE Ffﬂé 1 d€n+ lreasurer \FAChange ] Adgition
NAME ESCOBALES, JUAN A MD PA NAMT TUQH A Ewb&,‘{s M P
SR T ADDRESs | 2815 15T AVEN swroonss | R85 1 Avenve N.
CITY ST 2IP SAINT PETERSBURG FL 33713 CHY-81- 2P st. PQJ{"-beUfg , FL 33 73 %
il [ Delele TITLE Vice Pregide n-l- Se.c.re,"l-arg, [ change 3= Addition
NAME A Deonna, k. S‘f'e.phénﬁ Mb
STVHFT ADDRESS sTREET ADORESS | 7 8 J Iﬁt Avenve N.
OIFY ST-7P av s |t P@-}-ersbw-g, FL 327113
i 1 Delele mn [ change [ Addition
NAMI ML
STREET ADDRLSS SIRIT T ADDRISS
GITY-$1-7p CITY-S1- 7P
171 O belere TITLE O change {3 Addition
NAMI NAML i
SIRILT ADDRESS SIREI | ALERLSS
CITY SI- 4P CITY S1-21P
T O Delete i [ Change (] Addifion
NAME, NAML
STREEYT ADDRFSS SIRFET ADDRESS
CiTY - -7 CiY-5)- 2P
1 [ Oelete e ] Change ] Addilion
NAME NAMF.
STREET ADDRESS STRIFTADDRISS
CHY S1-2IP CIy sT-71P

12. | hereby corllfy that the infermalicn supplied with Lhig filing does not gualify for the exemplions contained in Scclion 119, Florida Slalules. | further cerlify that the information
B and accurate and that my signature shall have the same lo dg::-ll effect as il made under oalh; that 1 am an officer or director

mored lo execule this report as required by Chapter 607, Fiorida Slalules; and thal my name appears in Block 10 or Block 11

vith al\l\oalﬂke ampowerad.
AT o A Escobales MDD v 2-20-6F 727.331-9014

Pen e BINTED NAME OF SIGNING OFFICER OR DIRECTOR Titc Caylma Phicne ¥




