2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 651104

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

WXy
3,“\'.\

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90039 034 ***150.00

Principat Place of Business
150 S.E. 2MD AVE.

1109
MIAMI FL 33131
us

Mailing Address
150 S.E. 2ND AVE.

1109
MIAMI FL 3313t
us

w

L.
"""" 1

2. Principal Place of Business 3. Mailing Address

L

1

Il

Il

,Sui!e, Apl. #, sic. Suite, A-Pt. #, efc. 1st MOORE CR2E034 (10.’04)
City & State City & State 4. FEI Number Applied For
59-1867630 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
. Name

CAYCEDO, JORGE H., M.D.
150 SE 2ND AVE
SUITE-+09 V109

MIAMI FL 33131

LN e

- —— e — —

Street Address (P.CO. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of regislared agent.

SIGNATURE

Sugnelum,;lyped o pnnted name of 1sgistared agenl and title it applcable
%

(NCTE- Regsiered Agant signatura raquired when reinstating)

=, o, T

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

OFFICERS AND DIFIECTORS

10. , | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTS O elete TinE [ change (1 dition
NAML CAYCEDO, JORGE H., M.D. HAME

STREET ADDRESS 300 BISCAYNE BLVD WAY #711 simeeranoess | A8 S £, J{.’dﬂug #f/o?

ofy-S-ZIP | MIAMIFL © A ciry-si-ze Yo Elort a[a_' 2713)

TITLE 0 elete TMLE 7 {7 Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Q-1 2 CITY-S1-7P

1IME 7 Delete TLE [ change [ Addition
NAME . _NAME . R _ e e
STREET ADDRESS STREET ADGRESS

CHY-ST- 2% I CIFY-ST- 7P

TLE O petete TITLE [JCharge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

oiTY-S1-71P CIFY-ST- 3P

TITLE [ pelete THLE [ changs [ Addition
NAME NAME

STREE] ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TITLE O Delete TITLE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-SI-2IP CITY-§7-21P

12. | hereby certify that the information 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 repont or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Biock 11 if

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

SIGNATURE: ﬁégg@dﬁﬂ 0

37-f7850

{_ZaGRATORE AND JXPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

01-04/05 (Gos)

Dayteme Phona ¢




