2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # 686637 Apr 11, 2005 08:00 AM
1. Ently Name Secretary of State
CARMEN M. ZALDUENDOQ, Q.D., P.A.
Principal Place of Business Malling Address
1800 N.W, 24TH AVE. 1800 N.W. 24TH AVE.
APT 404 APT 404
MIAMI FL 33125-1236 MIAMI FL 33125-1236
i s MDAV ARRIR o
Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
Clty & Stat City & Stat " | . FEINumber - o || Applied F
o s "5 59-2031803 e
Zip Country ap Country 5. Certificate of Status Desired O §i'gfqlﬁfed§i°"al
6. Name and Address of Current Registered Agent L 7. Name and Addrass of New Registerad Agent
Name
%gé_(?HE\EDZ%TCHAEGAEEN M., O.D., P.A. . [ “Street Address (P.0. Box Number is Not Acceptabie) -
APT 404 I
MIAMI FL 33125 :
City FL l Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or regisiered ager;l, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatuea, typad o printad neme of regrstered agent and lile if applicabl {NOTE Rogrstered Agent sigralure requirad wher remslating) DATE
FILE NOW!!! FEE l$ 31»50'60 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Centribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITEE PD 1 pelete TIILE O change  [] Addition
MAME ZALDUENDQO, CARMEN M. MAME
STREET ADDRESS | 1800 NW. 24TH AVE. STREF1 ANDAFSS ) !_Ji:ﬂ;!:lg SSrTRI o
orv-st-p [MIAMI FL 33125-1236 : CITY-§7 2P Dt 1rls- uuﬂrf-ui SRR ENEL
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
SIRLET ADDRESS SIRELT ADDRESS
CITY-§1-2IP CITY-Si. 2P
e ] Delete 1ILE Cchange [ Addition
NAME NAMED
STREET ADGRESS SIREET ADDRESS
CITY-ST-2iP CITY-S1- 2
TITLE ] pelete 1LE [J Change [ Additian
NAME RAME
STREET ADDRESS SIREET ANARFSS
Y- 51- 2P Ciiv-SI- 7P
TILE O Delete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
Y- S-2P CHtY-SI- 7P
e O Delete g une [ change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
Clry-s1-2ip CITY-ST- 7P

12. | hareby certimthat the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Satutes | turther ééfb?yiﬂaat 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 oath; that 1 am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 1f

changed, or on an attache with an address, with all gther like empowared,
SIGNATURE. 12T722 (ud R B %’,Z// /&ff [N 3004t -0,

R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytane Phane £




