2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # 630213 ecretary of State
CAESAR C. ORDUNA M.D.. PA 04-19-2004 90358 020 ***150.00
. , MLLL, LA,
Principal Place of Business Mailing Address
3127 BACOM POINT ROAD - 3127 BACOM POINT ROAD X
P.O. BOX 705 P.C. BOX 705 «4U4d0901
PAHOKEE FL 33476 PAHOKEE FL 33476
Suite, Apt. #, etc. Suite, Apt. #, efc. MCQORE ‘ CR2EQ34 {11/03)
City & State Cily & State 4. FEI Number Applied For
58-2100775 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired | $8'75 Addmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
gFZI?/'Ug‘AAégﬁEg,'I'AEE? Streel Address (P.O. Box Number is Not Acceptable)
PAHOKEE FL 33476
City FL Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. types or fnnied name of regsstered agont and tite if apphcable. (NOTE: Registered Agen! signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. 0  Added to Fees
11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST 3 Delete TILE [ change ] Addition
NAME ORDUNA, CAESARC., MD NAME
STREET ADDRESS | 3127 BACOM PQINT RD : STREET ADDRESS
CITY-ST-2IP PAHOKEE FL CITY-ST-2IP
TIME vD [ pelete TITLE [ change [ Addition
NAME ORDUNA, CAESARC., MD NAME
STREET ADDRESS | 3127 BACOM PQINT RD STREET ADDRESS
CITY-S5T-21P PAHOKEE FL CITY-8T1-21P
TILE . O Delete TITLE [J Crange [ Addition
MAME NAME
STREETADDRISS | ™™= — - mee==ss _— . - o " STRCETADDAESS | - - -° - s e
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 pelete TIMLE {71 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE [ Delete TILE [[]change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Detete T [ Charge [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP v CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerelrlj lchexecule this repcg as required by Chapter 607, Florida Statuges; and that my name appears in Biock 10 gr Block 11 if
changed, or on an attachment witlran address, with all other like empowgred. ~y
. Ceesqn C. . Q/'IJ7 / &/
SIGNATURE: : Vo Lot 554
- “"SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR foae T F / Ddytme Prone #




