2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

| DOCUMENT # 665544 Feb 12, 2005 08:00 AM
1. Enity Name Secretary of State
[DE CARDENAS & VILLALONGA M.D,, P.A.
Principal Place ofABusines:’:(' N — ._- - Ai‘—wMaiIing Address
3100 SW 62ND AVE - 3100 SW 62ND AVE
STE 124 STE 124
MIAMI FL 33155 - - MIAMI FL 33155
us. us
i TR
¥lita, Apt ¥, gic, I 7 gy T 15t MOORE CR2E034 (10/04)
City & Siate A ' City & State ' 4. FEI Number Applied For
R — ) 59_1797855 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (| gg;;ﬂs q&?:{;tional
6. Name and Adctrnsuofz:urrem Rugistered Agent T . 7. Name and Address of New Ragisterad Agent
Name
g ‘II%Z‘\]B“EIH??N E%’EG#A.i%gIEL Streat Address (P.O. Bo.x N‘u_n")i.ze'r]s Noi Acceptable)
MiIAMI FL 33128 S
City = FL | 2° code

8. The above named enlity submits this statemen-: for tha purpose of changfn;g its registered office or rogistered agent, ot i:u;th, in the State of Florida. | am familiar with,-a;d accept
the obligations of registered agent,

SIGNATURE : ma o

Signatute, typed or printed name of registerad agent and btle f spplceble {NOTE Registered Agant signalure requred whan reinstaung) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added {0 Fees

After May 1, 2005 Fep Will Be $550.00 .
Make Check Payable to Florida Department of State

P PO o N e e 7 L e . o
10. _._  OFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
{3 PD T velete e [ change [T Addition
ML DE CARDENAS, GASTON _ WA ~ HINR022TISY
SYAEF) ADDRESS | 7765 SW 57TH TERR STRELY ADDRESS {12,122 /0580045006 150,08
aiy ST 2P | MIAMI, FL 00000 33143 e L UTY-ST IR )
UTLE 30D [} Detete T I change  [] Addition
NAME VILLALONGA, PEDRO J. NAME
STREET ADDRESS | 1038 NW 133 AVE W SIREFT ADDRLSS
ory-sT-zP |MIAMI, FL 00000 33182 ) ) L R orvsiae _
i [ oetete HILE DOl change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CTY-ST-2P _ ‘ GITY-ST-2F )
TIMLE C1 oelete e {J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-51- 7P

—— - N . o tn Meiemee e N -
L [ Deiete TILE I change 1) Addition
NAME i NAME
STRELT ADDRESS STRLET ADDAESS
Y- Si-1p i e ELSe B )
iITLE O Delete TIE [Dchmnge 3 Addition
HAME NAME
SIREET ADDRESS STREET ADGRESS
CITY-SE-IIF ] _ i CIY-51 ZF

t2 | hercby c:am{{| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further cattify that the infermation
indicatad on this report or supplemental repart is true and aceurate and that my signature shall have the same fegal sffect as if made under oath; that | am an officer or director

of the cerporation or the recelver or trustsereTyipowared to exeeuts this report ds required by Chapler 607, Florida Statutes,4nd that my name appears in Block t0 or Black 11 if

changed, or on an attachment with ith all d.

SIGNATURE: 2 e /2 305-llh g2\
7 / Late

Daylrma Phora #

SGNATURE AND TYPED OR PRFIED NAME OF SIGMING belﬁti?ﬁ_mnzbmn
- = e Ty




