2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) = FILED

1. Enty Name Secretary of State
CARMEN M. ZALDUENDQ, 0.D., P.A.
Principal Place of Business Mailing Address
1800 N.W. 24TH AVE. 1800 N.W. 24TH AVE.
APT 404 APT 404
MIAMI FL 33125-1236 MIAMI FL 33125-1236

Suite, Apt. #, elc. Suite, Apt #. elc. MOOF\E ) (_3H2Eﬁ34 {11/03)

City & ST[ate T City & State 4. FE! Number B Appled Fof

. . N o ] 59'2031 803 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O geae gfq 3?5;’0“1
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent .
Name
%QOLCI)D H{%}l’\j Dgl’TCHAE\'}AEEN M., O.D. P.A. Street Address (P.Q. Box Number is Not Acceptable)

APT 404
MIAMI FL 33125

Ciy FL Lp Code

8. The above named erity submits ﬂ’ns statement for the purpose of changing Its registered office or registered agent, or both in the Szate of Flonda. [ am farnidiar with, and accept
the obligaticns of registered agent.

SIGNATURE s - - : =
Signature, typea or prntad name of registerad ageat and ulle d apploable (NOTE Regusterea Agen! sigratura ragLated when einstatng) DATE _
FILE NOW!! FEE IS $150.00 ~ . .
s 9. Election Campaign Financing $5.00 vayBe
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution 0 Added lo Fees
Make Check Payab!e to Florlda Department of State _
10, ] CFFICERS AND DIRECTORS 11, ADDITIGNS, CHANGES [G OFFIGERS AND DIRECTORS IN 11
Ting FD [ Delete TITLE [ Change [T Addition
HAME ZALDUENDGC, CARMEN M. NARIE e
STREET ADDRESS | 1800 N.W. 24TH AVE. STREET ADDRESS 02 ;‘fg@g’f{gﬁ B%:fg?i}[b 150.00
Cimy-sT. 2P MIAMI FL 33125-1236 o CITY-ST-2P i _
THLE ] Delete TALE 1 Change lj Addmnn
NAME NAME
STREET ADDRESS STREET ALDRESS
GITY-ST- 2P ] 7 GITY-51-2IP o
TILE O Delete TRLE [ Change [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP { omvest-ze .
T 3 Delete e [JChange  [J Addilion
NAME # NAME
STREET ADORESS STREET ADORESS
CiTy-sT-2p B ) f cyesrozp ) o
e M peigte it [ change [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
eTy-ST-7IP CiTY-ST-2F . L
TTLE 1 oetete TILE ] Change T} Addinen
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CIFY-5T-2P -

12. | hereby certify that the mfmmanon supplied with thig filin does not qualify for the exermption stated in Section 1 19 Q7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sheall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recever or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 jf
changed, ar cn an g ifht with an address, with all othetlike empowergd

D-r7 0% dA-£38-007 3%

A Date Caytine Phane #




