2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _
'DOCUMENT # 461002 Jan 24, 2005 08:00 AM
Secretary of State

1. Entily Name

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

Principal Place of Business Mailing Address

6550 N, FEDERAL HWY 6550 N. FEGERAL HWY

#210 #210

FT. LAUDERDALE, FL 33308 LS FT. LAUDERGALE, FL 33308 US

~—— WAL RARRL MR

01472005 Nao Chg-P CR2E034 (10703)

DO NOT WRITE IN THIS SPACE e I

58-1554960 Not A_pp_lic:able_

i ; $8.75 additionat
5. Certificate of Status Desired [ Feo Required

5. Name and Address of Current Registered Agent

DE ELEJALDE, FERNANDO M.D.

6550 N. FEDERAL HIGHWAY ﬁg NGT WRiTE
TE 210

gT. LAUDERDALE, FL 33308-0810 iN TH*S S?;&CE

]

8. The above namod enbly submits ihis Sratement lor the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am f2miliar with, and accept
the obligations of registered agent.

-

SIGNATURE _ — . - — R
Signature, typed o prdod name of ragatessd agens and e F apphcadla. (NCITE: Fognatered Agent sigriune faquied when renstang} . DATE
FILE NOWY! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8o
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TTE PD
NAME DE ELEJALDE, FERNARDO

STREET ADDRESS | 6550 N FEDERAL HWY #210
CIvY-§1-2P FT LAUDERDALE, FL

e L nieterT
AME S e TN oes Py ST Peey
STREET ADDRESS

oIy -8T-21P

TITLE

NAME

Pl DO NOT WHRITE

e " o | IN THIS SPACE

WILE

RAME

STREET ADDRESS
CY-S7-ZP

TTLE

RAME

STREET ADURESS
CITY-5T- 2P

LY .

12. | herepy certify that the informatiol suf:;pﬁed with this filing does not qualify for the exemption stated in Section 119.0753)&}, Florida Statutes. | further certify that the informatlan
indicated on this report or supplefental repog is true and accurale and that my signaluie shall have the same legal effect as if made undet oath; that Fam an officer or director

of the corporation or the receiveyor tu p red to gracyle (his report as tequired by Chapter 807, Florida Statutes; and that my name appes in Block 10 or Block 11 i
changed, or on an altachment yith an as ity all otk owered. i ) ' P '
— - W
SIGNATURE: - 20-0 0 oles
SIGNATUIRE AND TYPED CREMNTED NAME OF SGINING OFFICER OR DIRECTOR Cae Daytma Phone #




