2004 FOR PRGFTY CORPORATION

ANNUAL REPORT - FILED |
DOGUMENT # 686295 T Mar 03, 2004 08:00 AM

1. Entty Name Secretary of State
RAUL J. HERRADA, M.D., P.A.

Principal Placa of Businass . Mailing Address

2177 £ MICHIGAN ST STET 2177 E MICHIGAN ST SIE®
ORLANDO, FL 32806 ORLANDO. FL 328056

- TR VERTTERAREARTAER

01172004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Feraoe FopedFor
59-2019380 Not Applicable

0O $8.75 Additional
. Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Current Registered Agent - - L e - G

Ty MEHIGAR : DO NOT WRITE

2177 E MICHIGAN ST STE 1

ORLANDO, FL IN THIS SPACE

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

SIGNATURE . e een . o o . . T
Signalure, typad o pritlad name of registerad agant and titk i applicatie. {NOTE: Registered Agent signahure required when reinstating) DATE _
FILE NOW!! FEE IS $150.00  — | % Election Campaign Financlng - _ $5.00 May 8s 0000075565
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees Na/03/04-80065-009 150,00
1. CFFICERS AND DIREGTORS I 3 ' -
TLE PST ) ’
NAME HERRADA, RAUL J

SYREEY ADDRESS | 4073 CONWAY PLACE CIRCLE
CITY-8T- 2P ORLANDCQ, FL 06000,

HILE

NAME

STREET ADDRESS
CITY-ST-7P

TILE
NAME

e B DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-2P

TITLE

HAME

STREEY ADDRESS
CHTY - 5T- 2P

TILE
HAME
SIREST ADDRESS i
GiTY-§%-2P

12. | hereby certify that the information supplied with this fii'mg does not quakily for the axemption stated in Section t ?9.0?%3)(%), Fiorida Statuies, | further cedtify that the information
indicated on this report or supplemental report is true and accurate and 154t my signature shall have the same legal effect as if made under cath that | am an officer of direclor
of the corporation or the raceiver or trustee empowered 1o exacute this #pprt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afidrasgiywith alf ptharike empgwered.

SIGNATURE: AW}? : T ) P .

SIGNATURE AND TYPEDPR INTED F OF SIGNING OFFICER OR DIRECTOR Cals / Oaytima Phons #




