2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2005 08:00 AM
DOCUMENT # 573033 —- Secretary of State

1. Entity Name
RUBEN M. VALDES, D.O., P.A.

Principal Place of Business . Maifing Address
7519 PAULA DR 7519 PAULA DR
TAMPA, FI. 33615 TAMPA, FL 33615
02032005 No Chg-P CR2E034 (10/Q3)
DO N OT WRITE IN TH IS S PAC E 4. FEI Number Applied For
59-1825639 Not Applicable
B. Certilicata of Status Desired d ]ise'gesq S:‘:&““”al

6. Name and Ad:?_rgss_ of Curreni Hegistered A"g_ejt . i o
VALDES, RUBEN M .
7519 PAULA DRIVE Do NOT WR'TE
TAMPA, FL 33815 . _ IN THIS SPACE

8. The above namad entily submils this statement for the purposa of changing ifs registerad office or regisiered agent, or both, i the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. : :

SIGNATURE — - E— - -
‘Signature, typed o printed newne of ragistarad agent and titfe T applicable (NOTE Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS __ [ ) T
TIMLE P
NAME VALDES, RUBEN M
STREET ADCRESS | 7519 PAULA DR { '{iﬂﬂ; ;]aggzg%
CITY-ST-21P TAMPA, FL 00000, P14 Ry
p—p ———— 15719 15-80003-004 150,00
NAME
STREET ADDRESS
CITY-§T- 2P
TITLE - T
NAME

avstan DO NOT WRITE

r IN THIS SPACE

NAME
STRELT ADDRESS
CiTY-57-2IP

TIMLE

NAME

STREET ADDRESS
LYY §T-21p

HITLE

NAME

STREET ADCRESS
CITy-S1-21P

12. | hareby certify that the Information supglied wilh this fiing doas not qualify for the exemption stated in Section 119.07{3)(T), Florida Statuwtes. | further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: / £—F a7l G U 3N fodT HBEESSSTE

SIGNATURE ANDAYPER OF FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #




