2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03, 2006 8:00 am

DOCUMENT # P05000063158 Secretary of State
1. Entity Name
ANDREA D. GORDILLO, D.M.D., P.A. 02-03-2006 90018 011 ***158.75
Principat Place of Businass Mailing Address
127 N KINGSWAY RD STE A 127 N KINGSWAY RD STE A ..
BRANDON, FL 33510 BRANDON, FL 33510
R LS IRCA ORI A RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
DO - J2I\09 Not Applicabl
Ze Country Zip Country 5. Certificate of Status Desired ﬂ Egiiﬁ?:;ﬁma]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqistered Agent

Name
GORDILLO, ANDREA D
127 N KINGSWAY RD STE A Street Address (P.O. Box Number is Not Acceptabia)
BRANDON, FL 33510

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registared Agenl signalura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE ] Change [ Additior
NAME GORDILLO, ANDREA D NAME
STREETADDRESS | 127 N KINGSWAY RD STE A STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33510 CITY-ST-2IP
TILE [ Delete TITLE Cchange [ Additior
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST- 2P CITY-ST-2if
TITLE : [T Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Additios
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE - (3 Delete TLE [ Change  [7 Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CI‘FY—S_TvIIP CITY-5T-7IP
e [ Detete i O change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cedify 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmyh an address, with all other like empowered.

SIGNATURE: Wﬁm D&WM D CA M EUOG

SIG@RE AND TYPED OR PRINTES'NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




