2n~4 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

1. Encly Narme Secretary of State
ANTE RUDEZ, P.A.
Principal Place of Business Mailing Address
1118 SO CRANGE AVE. 201 1118 SO ORANGE AVE. 201
CRLANDO FL 328086 ORLANDOC FL 32806
Suite, Apt # elc Suite, Apt #, elc. ] o MOORE CR2E034 (1_:”03)
Ciy & State - . . City & State 4. FEI Number Appized- FOT
59-1968971 ot Aopieatie
Zip . Courtry 2p Country 5. Certficate of Status Desired 0 Eg.'R?;jq lf»;;iedciitiunal
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
?%JPSEE’OASQAEN'\(QE AVE. 201 Street Address (P © Box Number is Nat Acceptabie)
ORLANDO FL 32806 ——
City FL l Zip Code

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 Flonda. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed of prmied name of registered agent and tite f apphcable MIOTE Registerea Agent signature required when reinstanng) DATE i
FILE NOW!!{ FEE IS $150.00 ) )
Y 9. Election G Fi

Atorthay 1,200 Foo il be $35000 o o e [ $500uy e
Make Check Payable to Florida Department of State ‘
10. GFFICERS AND DIRECTORS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
ME PD T Delete i [JChange  [3 Addition
NAME RUDEZ, ANTE, M.D. NAME

-

STREET ADORESS | 278 CASTLEFORD GOURT STREET ADORESS HOOnpooiveas
LTRSS | 278 CRSTLEROF o e 01/28/04-B0103-007 150, 00
TTE 2 pelee e [ Charge [ Addilica
NAME NAME
STREET ADDAESS STREEY ADORESS
¢ITy 57 2P - o CITY-ST-2P B
TITLE O oelere TILE O Change 1 Addition
WAME NAME
STREET ADDRESS STHEET ANDRESS
LN-ST- 2P LTy -$T- 2P
TITLE O perste TILE [T Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty ST 2P CITY -ST-2P ~
TLE [ Delete 1HLE [JChange (O Additian
NAME HAME
STREET ADDRESS STREEY ADDRESS
CY-ST- ZF B CITY-ST- 2P N
TILE 3 Delete THLE 3 change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADGRESS
CITY-5T- 2P 7 ITY-ST. 78

12. | hereby cerfify that the information suppiled with this filing does not gualify for the exemption stated in Section 1 19,07%3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to executs this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an address, with g)l other likesmpowsred.

SIGNATURE: i}&mg"’“‘ e (-2 |~ 04 (?07)‘52&6‘ (78

D OR PRINTED MAME 2F SIGNING OFFICER OR DIRECTOR Dale Dayume Phang ¥




