2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2004 8:00 am

DOCUMENT # 506191

1. Entity Name

CORAZON E. LESADA, M. D., PROFESSIONAL
ASSOCIATION

ecretary of State

04-14-2004 90069 011 ***150.00

Principal Place of Business Mailing Address

2%?9 ARLINGTON EXPRESSWAY 8049 ARLINGTON EXPRESSWAY
-4 STE - 4
JACKSONVILLE, FL 32211-6242 US IACKSONVILLE, FL 32211-6242 US

14002540

T e L

R e e T - =

OV AR AR

04062004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-1676744 Net Applicable

5. Certificate of Status Desired (| $8.75 aqditional

Fee Required

6. Name and Address of Current Registered Agent

LIM, CORAZON E.
8049 ARLINGTCN EXPRESSWAY STE. 4
JACKSONVILLE, FL 32211

‘DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent,

SIGNATURE

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

Signature, typed or printed narme of registered agent and title it zpplicable.

{NOTE: Registered Agent signaiure required when reingtating) DATE

9. Election Campaign Financing

FILE NOW! FEE IS $150.00 s
Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE sD

NAME LiIM, CORAZON E.

STREET ADDRESS | 8049 ARLINGTON EXPRESSWAY STE 4

CIFY-ST1-2IP JACKSONVILLE, FL

THLE PD

NAME LIM, GREGORIO T.

STREET ADDRESS | BO49 ARLINGTON EXPRESSWAY STE. 4

CITY-ST-2IP JACKSONVILLE, FL

TilLE = Tt e T e . - - b e e
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

GTREET AODRESS
¢iTy-S1-21P

o A R ]t S i 5 et GG it 5 g b B

DO NOT WRITE
"IN THIS SPACE

changed, or on an attgEHment with an address, with all other like empowered.

SIGNATURE: LOAs 3on &

12. | hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of tha corporation or theteceiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

‘/h,@razon E. Lim, Director

4 %0y

SIGNATUAZ AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #




