FILED

2004 FOR PROFiIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # V18242 y

1. Entity Name
JOSE M. VALDIVIA JR. MD, P.A.,

Principal Place of Business Malling Address

400 ARTHUR GODFREY RD 400 ARTHUR GODFREY RD
STE 406 STE 406

MIaMI BCH, FL 33140  US MIAMI BCH, FL 33140 US

RN TR

04292004 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE ra=Tey FopiedFa

65-0330911 Nol Applicable
i ; $8.75 additonal
5. Certificate of Status Desired O Pee Required

6. Name and Address of Current Registered Agent

400 ARTHIOR GODEREY RD DO NOT WRITE
MIAMI BCH, FL 33140 IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing is registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaiure, tvped or prinled name of registered agen: and titie d applicatia INOTE Aegnsloreds Agen! s.gnature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O Addedto Fees
10. OFFICERS AND DIRECTORS JIN
TIMLE PSTD
NAME VALDIVIA, JOSEM JR.

STREET ADDRESS | 400 ARTHUR GODFREY RD- #406
Cliv-§1-2p MIAML BCH, FL 33140

HIIE

NAME

STREET ADDRESS
GiTy-ST- 2P

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

Witk

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDAESS
CITY-57-2IP

12. [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the informatian
indicated on this report o sypplegiental report is irus and accurate and that my signalyre shall have the same legal afect as il made under oath; that | am an officer or diractor
of the corporation or the regsiver PNrustes empowered lo execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 31 if
changed, or on an attachrgent wi delrass; ther like empowerad,

SIGNATURE: st m-vaoin ot F shafoy !{?"9_\'3:; 550
ﬂGMWﬁ OR DIRECTOR * [ Dayloon Phoce #




