A e

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 08:00 AN

DOCUMENT # P99000083669

1. Entity Name
JOSE A, LUIS, MD & ASSOCIATES, P.A.

Secretary of State

Principai Place of Business

8500 SW 82ND ST. #104
WIAMI, FL 33173

Mailing Address

8500 SW 92ND 5T, #104
MIAM, FL 33173

- = B —w—

DO NOT WRITE IN THIS SPACE

AR R

03012006 No Chg-P CR2ED34 (11/05)
4, FEi Number Applied For
59-2482725 Not Applicable
i $8.75 addiianal
5, Centificate ot Status Deslred )} Fee Required

8, Mame and Addrass of Current Registored Agent

LUIS, JOSE A
7603 SW 81 AVENUE
MIAMI, FL 33173

//

DO NOT WRITE
~IN THIS SPACE

SIGNATURE

8. The abova n,
the obfigatio

ey submitg this/st
agigterad agan v

Tl

atement for the purpose of changing its registerad office ar registered agent, or bath, in the State of Florlda, | am familiar with, and accept

Jost A Luie Thecineur

{NQOTE Registered Agent signature raquired when reinstating)

Qj@-ad

#Mva. Iyped of printed nams of regislered agent and e if applicable

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

_ .0 7 Addedto Fees

_ 55.00 May Be

18,

OFFICERS AND DIRECTORS ]

TIE

ENE

STREET ADDRESS
CITY-5T-21P

PD

LUIS, JOSE A
7603 SW 91 AVE
MiAME, FL 33173

TILE

NAME

STREET ADDRESS
GY-5T-2P

8

LUIS, GISELA
7602 SW 91 AVE
MIAMI, FL 33173

TE

NAME

STREET ADDRESS
cry-57-2p

THLE

NAME

STAEET ADDRESS
GITY -5T-2P

e

NAME

STREET ADDRESS
CIiy-S3-TP

e

NAME

STRELT ADGRESS
CiTY-5T-2ip

/]

2

Ua0en51 1375 .
04/28/06-20073-003 150,00

DO NOT WRITE
IN THIS SPACE

indicated on

{5 report or glppfem

of the corparation or the reteper
changed, or on an attach i

SIGNATURE:

12, | hereby cerﬁg that the Inforpiation supplied wig thif filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fuither cestify that the Information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared {o execute this repert as required by Chapter 607, Florida Statutes, and that my nama appears In Block 10 ar Bloek 11 if

tai reportis

, with all ather like empowered,
T

ase

A Lus Ffuzgw \}-8-0¢

MIGHATURE AN TYPED OR FRINTED NAME GF SIGNING GFFICER Q% DIRECTOR

Dayiime Bhona A




