2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

| DOCUMENT # 686295

T 1. Entity Name
RAUL J. HERRADA, M.D., P.A.

Feb 07, 2005 08:00 AM
Secretary of State

Principat Place of Business _ _

2177 £ MICHIGAN ST
ORLANDO, FL. 32806

STE1

Mailing Address

2177 E MICHIGAN 57
CRLANDO. FL 32806

DO NOT WRITE IN THIS SPACE

- R IO AR

01052005 No Chg-P CR2E(034 (10/03)
4. ¥E1 Number Applied For
58-2019380 Mot Applicable
i : 58.75 Additional
5. Certificate of Status Desired a Pos Required

HERRADA, RAUL
2177 E MICHIGAN ST STE 1
ORLANDG, FL

5. Name and Address of Current Hegistered Agent

e

DO NOT WRITE
IN THIS SPACE

the obhigations of regisiered agent.

SIGNATURE

8. The above named eniity suomils This statément for the purpose of changing its registered office or registered agent, or bigth, in the State of Flotida. § am familiar with, and accept

Signature. yped of printed mume of reglstered ager) and tile it spplicable

MNOTE. Registered Agent sigrature requived when reinstating)

DAYE

FILE NOWII! FEE I
After May 1, 2005 Fae will 5& $550.00

9. Election Campalgn Financing
Trust Fund Cantribution,

$5-00 May Be
Added to Fees

10, T {SFFICERS AND DIRECTORS

PST ) -
HERRADA, RAUL J

4073 CONWAY PLACE CIRCLE
ORLANDO, FL 000G0,

TIME

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-5T-ZIP

TTLE

NAME

STREET ADDRESS
LITY-ST-21P

— == e e T T ES RS

o T mnnRiTYe

{

- i
Qe AT~ aa-025 150,00

TLE

NAME

STREET ADDRESS
CiTY-SY-ZIP

TLE

HAML

STREET ADDRESS
Liry-sT.7IP

TIME

HNAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is true an
of the corparatlon or the teceiver or trustee emp
changed, or on an attachment with an adgress, y&

SIGNATURE: »—

12. | hereby certify that the information sulppl‘ie‘d with this flling does not quality toi the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
accurate ang that my signature shall have the same legal e
2 required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

'act as if made under oath, that 1 am an officer or diretior

SIGNATURE AND TYPI

91005

Date Daylene Phone ¥




