2005 FOR PROFIT CORPORATION
ANNUAL REPORT  vm==

FILED

Apr 30, 2005 08:00 AM
Secretary of State

DOCUMENT # P99000083660 -~ — ~

1. Entity Name —

JOSE A. LUIS, MD & ASSOCIATES, P.A.

Principal Place of Business T:' N - Maifing Address -
8500 SW 92ND 5T. ¥#104 8500 SW 92ND ST. #104

MM, FL 33173 MIAMI, FL 33173

DO NOT WRITE IN THIS SPACE :

TR

04262005 No Chg-P CR2E034 (10/03)
FEI Nurnber Applied For
59-2482725 Not Applicable
5, Certiicate of Status Desied ~ []  $8+79 Addiional

6. Name #nd Address of Current Registered Agent

7

Feo Required

=

LUIS, JOSE A
7603 SW 91 AVENUE
MIAMI, FL 33173

DO NOT WRITE
(N THIS SPACE

8. The ahove named entity submits this statement far lhe purpose of changing its regittéred office ar registered agent, or both, in the State of Flarida. | am familiar with, and accept

tha obhgations of registared agent.

SIGNATURE.

Signature, typed o pintad name of reglstered agert and tille if applicable

- INOTE Registered Agent signalure requifed when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes willi be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be .
Added 1o Faes

10. ﬁfFICEHS AND DIRECTORS

PD

LUIS, JOSE A
7603 SW 9t AVE
MiAMI, FL 33173

TILE

NAME

$TREET ADDRESS
ory-8T-71P

2%—015 150,00

5 —
LUIS, GISELA

7603 SWa1 AVE )
MIAMI, FL 33173

TILE

NAME

STREEY ADDRESS
Gy -ST-2IF

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE

TTLE

RAME

STREET ADDAESS
ciry-S1-21P

—=—="="IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

HAME

STREET ADDRESS
CITY-§T- 2P

i2. | hereby centi Lﬁlthat the information sulied with this filing does not qualify Tor the axemplioch stated in Secfior 119, U?%S)[I) Forlda Statutes. § further certify that the information

indicated on

changed, or on an aftachm er like empowered.

s repatt or supplemental report is true and accurate and that my signature shall have the same legal e

act a3 if made under oath; that 1 am an officer ar director

of the corporation of the rec‘:{bﬁer ot trustee empowered g exacute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 17 if

SIGNATURE:

josz A Lums

N- Zé S 208-279-YUYE

wilh an add:af all
sm’u [URE AND TYFED DRt PRINTED NAWE OF 81GMNG OFFICER OR DIRECTOR

Dazylime Phore ¥

Y

ZR




