2005 FOR PROEIT CORPORATION

ANNUAL REPORT (AR)

FILED

]

DOCUMENT # 506191

1. Entity Name

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

Apr 13, 2005 08:00 AM
Secretary of State

Principal Place of Business | ' Mailing Address
ggég ARLINGTON EXPRESSWAY

-4
f]AéCKSONVILLE FL 32211-6242

8048 ARLINGTON EXPRESSWAY
STE-4
éASCKSONVILLE FL 32211-6242

NCR AR R MR ATRD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, el¢ Suite, Apt. #, efc.

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
_ Ba-1676744 Fijﬁle: Ap—?licable
Zip Country Zp Country 5. Ceriificate of Status Desired d fg;gfqt‘;fggm"a‘
6. Mame and Addrass of Cutrent Registerad Agent { 7. Name and Address of New Registered Agent
’ - o Name N S = )
‘é‘g‘g’gcﬁ%ﬁ&g-‘ﬂoﬁ EXPRESSWAY STE. 4 Street Address (P.0. Box Number is Not Acceptable) T
JACKSONVILLE FL 32211

4L Crty

FL ) Zip Code

8, The above named entily submits His statement for fhe purpose of changing iis registered office or registered agent, or both, in the Stata of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature. lyped or pualad names df regstsrad agent and e § aophzabis

MOTE Aegrstered Agend signature reduicad when raamsiatingy

DATE Tt

FILE NOW!!! FEE IS $150.00
After flay 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $£5.00 may Be
Trust Fund Contribution, ]  Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONSEHANGES TG OFFICERS AND DIFECTORSIN 11
TITLE SD ' ) ’ T pelete HIIE [ Change  [[] Additian
NAME LiM, CORAZON E. NAME . \BOO0030208T

STREET ADDEESS | 8048 ARLINGTON EXPRESSWAY STE 4 SIREET ADDRESS /1 .95*1 b*tﬁfﬂg "’*il]'l 1 150,00
oirsize | JACKSONVILLE FL Cuy-§1.20 i L .

uiL PD ) 0 Delete PIE O change ~ [ Addition
NAME LIM, GREGORIO T. NAME

STREFT ADNRESS | 8049 ARLINGTON EXPRESSWAY STE. 4 SYRFIT ADDRESS

CY-5T-2F JACKSONVILLE FL L5101

It - N S F Delete e - O change — T A
NARE fuAadF

STREET ADDRESS SIREET ADDRESS

Giv- §T-2F CITY-57. 2P

T i T [ pelete L [ Ghange  [J At
NAME NAME

STRLET ADDRESS STRLET ADDRESS

oY .55 2 CITY-57- 2P

TITLE - [ Detete ik " Ghange  [Jaswn
NARE MAKKE

STRFFT ADBRESS F SIREL| ADDRESS

CiY . §1-29 e 51 2P

b L petete T Ol Chenge [ Ao
NAME NAME

STREET ADDRESS STREE ADDKESS

CIFY.S1- 47 CITY.ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 15.0?(3)(1), Flerida Statutes, ! further certify that the informaftion
inclicated 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 carpotation of the receiver or Tusies empowsred to execuie this report as required by Chapter 807, Florida Statutes, and that my name appears m(B[ock 10 3r Block 11

changed, of on an amach% with an address, with all other like empowered,

SIGNATURE: __LORAZON. E. LM

Crapmy €. of_f@d

D;sf-o?: os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R IRECTOR {/

Dayirma Phong 4

21 Ze7:




