2005 FOR PROFIT CORPORATION FILED

ANNUA

DOCUMENT # P03000067170 " Secretary of State

1. Entity Name = ..
DENISE ERDEM, M.D., P.A.

Ma:]ing Address

Principal Place of Bﬂsiness__
4675 PONCE DE LEON BLVD., STE., #200 __ 4675 PONGE DE LEON BLYD., STE. #200
CORAL GABLES, FL 33146 _ CORAL GABLES, Fl. 33146

——————=————" [WNTRHMIRWIACI A ATNATI

02222005 No Chg-P CR2E034 (10/03)

REPORT _ _ Mar 28, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE & R AP

656-2368159 __ Not Applicable
5. Certificate of Status Desired 3 $8.75 Additional

Fee Requirad

8. Mams and Address of Current Registered Agent

Egg&gg&ggﬁg LE(;N BLVD., STE; #200 7 DO NOT WRITE
CORAL GABLES, FL 33146 lN TH'S SPACE

8. The above named entily submits this statement for the purpese of Ghanging ils registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ther obligations of registered agent.

SIGNATURE - i - i - . .
Signalure, typed or printed name of registenzd agent and title if appicable NGTE Regisiered Agent signature required when relnsialing} DATE
FILE NOW!!! FEE 150.00 9. Elsction Campalgr Financing $5_00 May Be =
Aftor May 1, 2005 Foa wi be $550.00 Trust Fund Contribution. O  Addedto Fees . ,%USU]QBE?%E# )

/284054001 1-010 150,00

) T ORICERS AND DIRECTORS T

TITLE P

NAME ERDEM, DENISE

S$TREET ADDRESS | 4675 PONCE DE LEON BLVD., STE. #200
Ciry-§1-21P CORAL GABLES, FL 33148

TME ) ) -
NAME

STREET ADDRESS
CiTY-ST- 2IP

TILE
MAME

mosrar DO NOT WRITE

- - ’ IN THIS SPACE

NANE
STRAEET ADDRESS ’
CITY-ST-2IP

e

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-5T-2IP

with this filing does not qualify for the exemption slated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
tis true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or direcior
smpowered tgf execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ddress.‘wim al ike epfpowered.

12, | hareby cartify that the information suppli
frndicated on this report or supple
of the corporatton or the recer
changed, or on an agtachi

SIGNATURE:

E AND TYPED Oﬂ/f’ﬂlN'TED NAME OF SIGNING OFFICER OR DIRECTOR ) ) " Date Daydme Phone #
Fi

g = —




