2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 18, 2005 8:00 am

DOCUMENT # P01000048354

1. Entity Name
ALDANA MEDICAL SERVICES, P.A.

EYEN

Principal Place of Busmess
(G RIS L . "

POST-GFFEEBON 040716 T
WA 33194~

T
. VAT s

‘Mailing Address

16

2, Principal Place of Businass

HOX 8%|‘6‘85

3 Malhn

Addrass

X BRIBIEHE

[

Suite, Apt. #, elc.

Sune Apt. #, etc,

Secretary of State

(03-18-2005 90070 031 ***150.00

00047640

i
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03092005  Chg-P CR2E034 (10/03)
City & State N City & State : 4. FE| Number Applied For
PO(‘{? St ‘ C, i e i F L— PO (‘{: St L,l) C,I e ' F [__ 65-1099875 Not Applicable
Zin Country Country - , $8.75 Additional
3(.},5] % (p s F] 3 L+O' % (o 5. Certificate of Status Desired O Feo Ronalion
6. Name and Address o! Current Raglstered Agent 7. Name and Address ol New Registered Agent
T Name

ALDANA, LUIS F
MAMI-EL 32185~

Suﬁtgdgs (P . Box mb@?&“ﬁ?ﬂabﬁesef VoS 6I\ld

ot St LwGre--

FL 3%,

8. The above named enj
the obligations of

brits this statement for the purpose of changing its segisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

il .
r 3 —
Hn L F-a- o
SIGNATURE
Signalura, lypad of printad name n‘f rogisiered agent and Wio it applicabls, (NOITE: Aganl & raguirad whan DATE
FILE NO-I‘.V"IT!‘ FEE IS 5150 00 9. Election Campaign Financing $5.00 may Bo g o

After May 1, 2005 Foe will be $550. oo’

Trust Fund Centribution.

Addad to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 0 elete e Xcmnge [} Addition
HAME ) ALDANA, LUIS F NAME .

STREET ADDRESS | ROST-SFHCEBOXTIUTTE STREET ADDRESS PO BO ko 8 =Y BB =

. 1

CHY-ST-2P | a3 04— ovsize | Pof& o€, Loele, F L 3({.‘:]8 &)

TiTLE [ petete TLE [Jcrange [ Additian
HAME NAME

SIREEF ADORESS SIREET ADDRESS

CITY-S3-7P CITY-ST-2IP

iLE [ Delet TMLE [Jchange [ Addition
NAME NAME

SIRECT ADDRESS STREFT ADDRESS

(IR 27 2 - o - - — CiIY-ST-2IF - - - s T T T
HILE [T pelete e Ochange [ Acdition
NAME HAME

STREET ADDRESS ! STREET ADDRESS

CITY-§T- 2P CITY-§T-2P

TITLE 3 Delete TITLE O change 3 Addition
HAME HAME
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CIy-§1-2P CITY-S$T-21IP
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RAME - NAME Tl '

STREET ADDRESS | N . STREET ADDRESS ) 3 R B
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12,1 hereby certity that {he mlormauon supplied with this fling does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

tes smpowered to execute this report as required by Chamer 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.
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SIGNATURE:

S-Gl oy~

SISHATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Dale Daylrne Phona #




