2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Name

ANTE RUDEZ, P.A.

l—

| DOCUMENT # 654815

Principal Place of Busingss

1118 50 ORANGE AVE. 201

_  Mailing Address

1118 SO QRANGE AVE. 201

FILED
Feb 01, 2007 08:00

AM

Secretary of State

RUDEZ, ANTE, MD
1118 SO ORANGE AVE. 201
ORLANDO FL 32806

T e [ [IIHI ﬁm I]]U |]"‘ mll mll m] I]IH mgﬂll‘ m]] III[] lmn]] II Jm

2. Principal Place of Business - No .0 Box# i 3. Mailing Addiess

Sudo, Apl. #, ¢lc, Suite, Apt #, olo. 15t MOORE CR2E034 {10/08)

Cily & Stale ) City & State o 4. FE!dumber _ [ Appliad For
% 7 59-1968971 Mot Appiic st

Zp Country Zp Couniry 5. Cortificale of Status Dosired [} $B‘75 ﬂ.vddimnal

Fes Requirad
6. Name and Address of Current Registered Agent __7. Name and Address of New Ragistered Agent
) ) o Name ’ }

Swrect Addrass (P G, Box Number is Not Accoplablo)

City

FL Zip Codo

SIGNATURE

8. Tha above named entily submits this statemont for the purpose of changing its registorad office or registered age
the ebiigations of regislered agont,

nt, of both, In the Stale of Florida. | am famiiar with, and accop

SeprEur, typed o pared name of registered agerd and tie ¥ epoticatle

FILE NOW!II

After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Fiorida Department of Stale

FEE IS $150.00

(HIITE: Heginerad Ageo! sigrefum require whan rainsiEling) . TATE

8. Eloction Campaign Financing  $5.,00 May &

Trust Fund Contribution. ] AddadicFess

10, OFFICERS AND DIRECTORS | 5D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
B PD o O borete it OONOEIRIS]  DOownge e
NAME RUDEZ, ANTE, M.D. NAME 020 0/07-80017-003 150,00
sttt s | 1110 SWIVANHOE BLVD, #9 SIRIET ADDPESS
oy st ar | ORLANDO FL 32804 U STIP
me 1 Deivie 3 Clchange [ A
NAME BAME
SHLE]ADDRESS i SIRLLI ADDRLSS
iy SEAP vgy sl AP
i [ Detele i O Ciange [J &
HAM HAM
STREFE ADDASS SAEET ATRRESS
et Slap Gl STz
[ 3 et i CIChange  [JASES
Nt HAME
NI T ADBRESS It T ADPRESS
ity Si ap Ty 51 7P
L ) atele l i O3 Chenge [ At
NAME e
SHRELLADTRISS SIRIC ¢ ADDRESS
Y- S1-7P Ty S8 7P
we T O Delete i CJGhiange [ &
NAME H A
SIET ADDNESS ST ADORESS
It st AP LS P

SIGNATURE:

of the corporation of the recelvor of truslee empowared
i changed, or on an atachmgnt will ag addregs, with
t]

ecule this reporl as required by Chapter 607, Flori
o ke gmpoworsd,

12, | heroby certily that the informaron supplied with this fiing does ol qualify far the examptions containod ih Seclion 119, Fiorida Siattes. | ferlhor cartity that 1ha informaion
indicatad on lhis roport or supplomental report is true and ageurato and thal my signature shall have the same legal effect as if made undor cath; that | am an officor of giroi
Stalutes, and that my name appoars i Block 10 or Block 1

SKINATURE AND TYPED OR PRINTED NAME OF SiGN%NG_WROB DIRECTOR

- i@—zwpf\g]m- 5172

e PHong ¥



