2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P99000055132

1. Entity Name

JAVIER FLORES, M.D., P.A.

(05-02-2005 90517 035 ***150.00

Principal Place of Business

1535 SUNSET ROAD
CORAL GABLES, FL 33143

Mailing Address

1535 SUNSET ROAD
CORAL GABLES, FL 33143

30045366

IR

FLORES, JAVIER
1535 SUNKY RD
CORAL GABLES, FL 33134 '

pavallh

-2,-Principal- Place.of Businass _3._Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 03082005 ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0929198 Not Applicable
Zip Country Zip Country 5. Certficale of Status Desied [ 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity supmits thig statement for t
the obligations of registergd agent

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signatre. typell & prirtg€ name ol vegislere%enlaﬂdmle i applicable.

(NOTE: Registered Agent signature required when reinsiating}

DATE

| e EiRlion Campaigh Finarging — "~ $5.00 May Be

" “FILE NOWQVFEE IS $156.00 5n -

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
TITLE PSTD 1 Delete TITLE _JChange ] Addition
NAME FLORES, JAVIER » NAME
STREET ADDRESS | 1535 SUNSET ROAD h STREET ADDRESS
CIvY-57-2IP CORAL GABLES, FL 33143 CITY-87-21P
TITLE ] Dolete TILE JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP GITY-§7-2IP
TITLE 1 Delete TMLE _lcChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TILE 1 Delete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-§T-2P
TITLE —J Delete THLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7 CITY-T-2P
TITLE 3 Delete TITLE —1Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2P ﬂ o CITY-ST-2IP

12. | hereby cenlify that the informatigh supplied wi
indicated on this report or suppjemental r
of the corporation or the receivar of trust
changed, or on an attachmentfwith a

SIGNATURE:

ortlis true and al
empoweied 1o
ress, with all g

r like empowered.

Yvrle”

this filing ddes not qualify for the exemption stated in Section 119.07{3X7), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smuneaé AND TYPED OR PRIGTED NAME OF SIGNING DFFICER OR DIRECTOR

Date

Daytime Phone #




