2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v18242
1. Enlity Name - FILED
JOSE M. VALDIVIA JR. MD, P.A, Aug 25,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
400 ARTHUR GODFREY RD 400 ARTHUR GODFREY RD
STE 406 STE 406
MIAME BCH FL 33140 MIAMI BCH FL 33140
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 2nd MOORE CR2E034 {4/08)
City & State City & Stale 4. FEI Number Applied For
65-0330911 Mot Apglicable
zn Couritry Zip County 5. Certifizate of Status Desired O $8'75 Additional
. Fea Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
VALDIVIA, JOSE M., JR
400 ARTHUR GODFREY RD Street Address (P.O. Box Number is Nat Acceptabla)
STE 406
MIAMI BCH FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpose af changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. |y ped o prated nan'e of reg slered ugant gn Lle f anplicable {HOTE Fegisered Agenl snmiluse requireti wien rensranng) DaTE

5.607.193(2)(k). F.5 . aliows for the waiver of the $400.00
late fes. By chacking this box, the corporation certifigs it
did not receive prior notice. Fee to fle is 3150.00. ]

-9-Election Sampaign Financing — $5:00-May Be
Trust Fund Contribution. [  Added to Fees

ck Payabl

Saptelagat i % 4 R

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 neiete TME [ Change  [] Additien
BAME VALDIVIA, JOSEM JR. . NAVE e
STREET ABDRESS 400 ARTHUR GODFREY RD- #406 STAEET ANORESS 00000 :ISL':L" a5
CTY-s-20  |MIAMI BCH FL 33140 CITY-§T-20P 8/ 25/ 08-50002-023 550,00
TIME [ Delete TALE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY - 5T. P
TILE [ Detete TIMLE O Change [ Addition
HAME . s B - -
STREET ADBRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP
TALE 3 Delete TINLE [ Change  [_] Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-S1-21P
s - 1 Gelete TIILE Clchange ] Aduition
NAME i NAME
STREET ADDRESS STREET ADGAESS
CITY- §T-2P CITY-ST-21P
TILE 73 Delete TILE [Jchange (] Acaitign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P £InY-ST-2IP

12. ! hereby certify that the informatior supplied with this filing does not gualify for 1he exernplwons containec in Chapter 118, Florida Statutes. | further certfy that the information
indicated on this repor or supplementat report is true and accurate and eqall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute 1hig As requued try £hapter 607. Florida Satutes: and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other like empd) o o i
SIGNATURE: _bS€ MVALDIVIA Je. | 5’/””“’“’ Sox 198490

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING




