2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 461002

1. Enity MName

FERNANDOC DE ELEJALDE, M.D., P.A,

- -~ FILED

Principai Place of Business

5550 N. FEDERAL HWY 6550 N.
#210 #210
FT.LAUDERDALE, FL 33308 US = _ FY. LAY

Mailing Address

FEDERAL HWY
DERDALE, FL 33308

us

DO NOT WRITE IN THIS SPACE

Feb 02, 2004 08:00 AM
~Secretary of State

IR LA R iArER

G1232004 No Chg-P CR2EQ34 {106/03)
4, FEI Number Applied For
59-1554960 Mot Applicable

5. Certlicate of Status Daesired

I $8.75 Additionat
Fee Required

6. Name and Address of Current Regisiered Agent

DE ELEJALDE, FERNANDO M.D. .
6550 N. FEDERAL HIGHWAY

STE 210

FT. LAUDERDALE, FL 33308-0810

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrrits this stalement lor the purpose of changing Hs registered oifice or registered agent, or both, in the Swre of Florida, { am familiar with, and accept
the obfigations of regisiered agent,

SIGNATURE

Sgnatute, ivped of prinled name of regisered ager and Stie  appicable

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

Trusi Fung Soniribution

9. Election Campaign Financing

{NOTE. Registared Agent signativa reculad when minstaling) TATE
$5.00 May Be
Added 1o Fees HOONNNRII 52T

VR EARE Wr T e o ¥

ki s lel -

10.

OFFICERS AND DIRECTORS

]

TILE

RAME

STAFET ADDRESS
Y-S

PD

DE ELEJALDE, FERNARDO
6550 N FEDERAL HWY #210
FT LAUDERDALE, FL

TTLE

HAME

STRFET ADGRESS
CiTY-§r-If

TmE

NAME

STREET ADDAESS
CRY-5T-21P

TRE

NAME

STREET ADDRESE
CRY-ST-11P

e

WAME

STAEET ADCRESS
CHY.57-2F

TITLE

NAME

STREET ADDRESS
oy §7-21P

B

DO NOT WRITE
iN THIS SPACE

LT )

12. | hereby certily that the infoymation sypplied with this filing does not qualily Jor the exemption stated in Section 119.07(3}(i}, Florida Statutas, |urther certily that the information

ingicated on this report of supples
ol (he corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

anh 2l of

ai report is rue and accurate and that my signature shall have the same legal etlect as it made under gath, that | am an officer or direcior
mww this regost as required by Chapier 807, Florida Siatutes, and hat my name appears in Block 10 or Block 1 #
ampowera. .

: }Z&g' D’-’i A5Y 24 T-0bo 2.

SIGNATURE AND TYPED ORARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darythre Phone #




