FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # 651104 04-28-2004 90284 010 ***150.00

1. Entity Name
JORGE H. CAYCEDO, M.D.,P.A.

Principal Place of Business Mailing Address

300 BISCAYNE BLVD WAY 300 BISCAYNE BLVD WAY
SUTE 711 SUITE 711

MIAMI, FL 33137 US MIAMI, FL 33137 US

sy g w2 NN AOON

Suite, Apt, #, etc. Suile, Apt. #, elc, ;
/ /O 7 / / o 7 04202004 Chg-P CR2F034 (10{03)\
City & Stat? City & ate 4. FEt Number Applied For
{ am [ /[Z_ / d‘.ﬂ”[ [L 59-1967630 Not Applicable
Zip Country Zip Counlry - - $8.75 Additional
R —— 33 /hg/, : - ; ER 53/3/ 2 e 5 . 5. Cenlificate of Status Desied El Feo Roquired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent "t
Narme

CAYCEDO, JORGE H., M.D.
\ 1 Street A s {P.C, Box Number & MoLAcceptable)
300 BISCAYNE BLVD WAY, SUITE 71 ST G Ny g Ngpaccs

MIAMI, FL 33131 SN ’
Suide /09

o Nlpam FL | °%%, 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or bath, in the State of Florida, \ am tamilizr with, and accept
| the obligations of registered agent, .

R ar
' 5 e e s - - e

SIGNATURE ‘ :
Signatue, Iyped o printed name of repistered agent and title if apyelicabla. {NOTE: Registared Ageni sighature requited when reinstating) DATE
_; R . -'J . ) 1. . . . - .
7 ‘FILE NOWII! FEE IS $150.00 9. Election Campangn Financing . $5_00 May Be - . = N
Aﬂer May 1, 2004 Fee wilil be $550.00 Trust Fund Contribution.* ~ O Added to Fees : e
10 | i -.. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
fome PTS O Deleie MLE T change (] Addirion
“ NAME GAYCEDO, JORGE H., MD. NAME
;SmEETADDBESS- 300 BISCAYNE BLVD WAY #711 STREET ADDRESS
GITY-ST-2F MIAML FL  -° CITY-5T-2p
TE O Detete TILE [7) Change (] Addiion
NAME HAME
STREET ADDRESS . STREET ADDRESS,
CITY-ST-7IP B CITY-ST-21P
ime o ¢ e i G 1Y T URNCRER . P 11113 - z - - o [ Change [ Addition
NAME NAME ]
STREET ADDRESS - STREET ADORESS
CITY-ST-70 CITY-ST-2P
THLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CrY-ST-Zip CY-S1-70
TITLE [ pelete TIME {7 Change [ Addition
NAME . . NAME L .
STREET ADDRESS } ] STREET ADDRESS : Pl e
CITY -5T-7Ip ; : ’ TCITY-ST-5p -
TILE _ . ) 3 pelete TILE T [Jchange (] Addition
NAME Ce e . ST NAME : . . .
STREET ADDRESS . T A “o f sweracomess [ AL - _ -
CITY-ST-2F CITY-5T-71P ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flanda Statutes. | further certiy that the information
indicated on this report or supplemental repart is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or direcior
of the corporalion or the receiver or rustee empowered 10 @xecuts this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 114
changed, or on an attachiment wilh ag address, with all other like empowered 305) 310 - 330

SIGNATURE: ZEFEL ) W Tovae f a }«::&/0 U, " 04-29g

SIGNATURE XFID TYPED OR PRINTED NAME OF EIGNING QFFICER OR DIH#TUH Cawe Daytirae Priona #

Apr 28,2004 8:00 am



