FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000055132 05-02-2006 90425 018 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address quuvvve—”

1535 SUNSET ROAD 1535 SUNSET ROAD

CORAL GABLES, FL 33143 CORAL GABLES, FE 33143 ol

T v DA ERD M EAAIn
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

65-0929198 Not Applicable

Zip Country Z Cauntry 5. Certificate of Status Desired | Ei'zi ";S:ci’ti""a'
_ - - - -B..Name and Addrogs of Current Ragisterad Agent — — 7. Namo and Address of Now -Registered Agent— — -—

Name

FLORES, JAVIER
1535 SUNKY RD Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named_emity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he abligations l{jregistered agent.
- “3‘(

- .. A0
SHINATURE _xy 28

Signatura, typed or primted neme of registered agent and title if applicable. {MNOTE: Registered Agent signatura requited when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTLE PSTD 3 Delete TITLE [ Change ] Addition
NAME FLORES, JAVIER NAME
STREET ADDRESS | 1535 SUNSET ROAD STREET ADDRESS
cny-81-2P CORAL GABLES, FL 33143 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-2IP Cry-Sr-21p
TLE g Delete [ TLE 1 [ Change [ Addition
NAME NAME h ’ )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-UP
TITLE [ pekete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-S5-2IP
TITLE [ pelete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP

12. | hereby certify that the information s th this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or syfplemeptal reparf 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 regeiver or, rustee enipowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 30 or Block 11 if
changed, or on an attachghant with all other like empowered.

SIGNATURE:

dlailed
/ ‘sﬁm\wyyﬁfpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7



