FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P01000048354 04-23-2007 90280 014 ***150.00

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

Principal Place of Busingss Mailing Address 4007 B 6 1 J

PO BOX 881885 PO BOX 881885
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986
T L AR ARG
/622] SW YY Terrace | PO, BoX G4 4/
Suita, Apt. #, etc. Suite, Apl. 4, etc. 04112007 Chg-P CR2E034 (12/06)
City & State ity & Slate . — 4. FEl Number Applied For
/\/7 (AN 1 /=L (ams L 65-1099875 Not Appicable
23, p e (_:5]2?";/6 " 323/9 ¢/ %’”2; e 5. Certificate of Siatus Desired [ Eg-gsqafa";“"“a'
6. Name and Address of Current Reglstasred Agent 7. Name and Address of New Reglstercd Agent

Name
ALDANA, LUISF .-
938 SW GRAND RESERVES BLVD Street Address {P.O. Box Numbar is Not Acceptabie)
PORT SAINT LUCIE, FL. 34986

City FL l Zip Code

8. The above named anti
tha obligations of re

its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famitiar with, and accept

@%M - 14~ zao7

SIGNATURE L
Sigrature, typed ar printed rame of registered agent and litle if applicable, (NOTE, Registerad Agen! sigratura required when reinsteting) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 nelete TITLE [Jchange  [] Addition
NAME ALDANA, LUIS F MAME
STREET ADDAESS | PO BOX 881885 STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34986 CITY-ST-2IF
TILE 3 Delete TINLE [[1Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CIry-ST1- 2P
THLE [ Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S7-2IP CITY-S7-2P
TLE 1 Delete TILE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O patete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY -81-21¥ CITY-ST-ZiP
TILE [ elete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2IP

12. | hersby certify that the information supptied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. } further certify that the information
indicatad on this report or supplamental report is true and accurate and thal my signature shall have ihe same legal effect as il made under oath; that | am an cfficer or director
of the corporation or the receiver gtfpstes empowsred to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ﬁs&. with all other like empowered. ‘
Gane  LUIS . IDANA Y- 103 305225914

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone ¥

SIGNATURE:




