FILED

2008 FOR PROFIT CORPORATION Feb 25,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # 651104

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

Principal Place of Business Mailing Addrass

150 S.E. 2ND AVE. 150 S.E. 2ND AVE.
1109 1109

MIAMI, FL 33131 US MIAML FL 33131 US

R RNV AR

02132008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE . . rews

58-1967630 Not Applicable

. - ! $8.75 additional
o 5. Cenificate ol Status Desired O Fes Requirad

b

P

6. Nama and Addrass of Current Registared Agent . v N

CAYCEDO, JORGE H., M.D. - DO NOT{&\HNRITE

150 SE 2ND AVE
SUITE 108
MIAMI, FL 33131 IN TH'S SPACE

T

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

e N

LA - T : : ) T L B P e i U
SIGNATURE. R : o . R i
S e e _:Swlue.rrpodétmnli_sg_nm ol regusioced agen and tite if aoplaylg!e_ N {NOTE Registerad Agani mgoaturs required when rensialing) S nal ST L D.t_\T‘E.“!.". R R AT T ,'
t
FII.E NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2008 Foa will be $550.00 Trust Fund Contribution. O Added to Feas
10. T © "7 OFFICERS AND DIRECTORS - [ . CEOa ot RN " B B _*‘.|’., '
TIME PTS S e o I":w. o Ty
NAME CAYCEDC, JORGE H., M.D. L P : ) RN '

STREET ADDRESS | 150 SOUTHEAST SECOND AVENUE #1109
CITY - 5T-7IP MIAMI, FL 33131

FITLE
HAME

STREET ADDRESS . HO00N0RITEAD |
E6-013 150,710

CHY-57-21P . e Ji
TIne ' . ﬁ;'. 4. |T|13]“':_‘313E|
NAME .

s .- DO NOT WRITE

NAME
STREET ADDRESS
Giry-St-21P

TITLE
NAME L . ’y
SIREET ADDRESS ) | ’ A
CITY-57-2P ‘

R T I OV I A S

TLE : o
L R s ' B R TS
STREET ADDRESS o e o ey Ty v g

3

CITY-ST-ZIP« oo | o e o o L . ) o
12,1 hereby certily that the in1o}ma1ion'supplied wilh this liIiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information '
*indicatéd on this raport or supplemental report is rue and accurate and that my signature shall have the same legal eliect as if made under cath: that | am an olficer or director

of Ing corporalion o the receiver or (rustes empowered |0 exacute this report es raquirad by Chapter 807, Florida Statutes: and that my nama appears in Black 10 or Block 111t

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

SIGNATURE: 2 sty LG Vi Vs fJS/O”& (3 O )371-93%

SIGNATURE AND TYPED OF PRINTED KAME OF BIGNING OFFICER OR DIRECTOR Dals Daylrns Phone #

J BY R W Rargeadg, WY ) Dy

Secretary of State




