2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. __Feb 15, 2005 08:00 AM
DOCUMENT # 690213 5% Secretary of State

1. Entity Name
CAESAR C, ORDUNA, M.D., P.A.

Principal Place of Business™ Mailing Addross

3127 BACOM POINT RDAD 3127 BACOM POINT ROAD

P.0. BOX 705 _ —_P.O.BOX705

T (LML AR EROE WA
01052005 Mo Chg-P CR2ZEQ034 {10/03)

DO NOT WRITE IN THIS SPACE PRTVP e
59-2100775 Not Applicable

5. Certificate of Status Desired O ?e%'gesq lﬁid;i_of‘a’

6. Name and Addiressiof C;ment Registered Ag";r;t” - i

ORDUNA, CAESAR C DO NOT WR'TE

3127 BACOM PT RD

PAHOKEE, FL 33476 IN THIS SPACE

8. The above named entithubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familar wi{h, and accept
the obligations of regisiered agent.

Signature, tyned or printed name of registered agenl and ke i apphicable {NOTE Reyisiured Agont signature reqused when remstating) DATE

SIGNATURE

FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be HATTNOR 30
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Adqad -10 F.ees aay fgggg‘_ %ﬁ%ﬁ?%i 3 150,00

10. “OFFICERS AND DIRECTORS ]

TILE PST -

NAME ORDUNA, CAESAR C., MD
STREET ADDRESS | 3127 BACOM POINT RD
CITY-§T- ZIP PAHOKEE, FL

THLE VD

NAME ORDUNA, CAESAR C., MD
S$TREET ADDRESS | 3127 BACOM POINT RD
CHTY-57-29 PAHOKEE, FL

TITLE
NAME.

s DO NOT WRITE

CITY-51-21P

| IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T-ZiF

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

TITLE

NAME

STHEET ADDRESS
CiTY-5T-2F

12. 1 hereby certify that the Information supplied with this ﬂling does nat gualify for the exemption stated in Section 1 1907?3)(\). Florida Statutes | further certly that the informiation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that I am an aflicer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ¢ Block 11 if

changed, or on an attachment with an agldrass, with all other like empowered

v , Y Y 4

SIGNATURE: gl A
] ! '_ Date Davtine Phone ¥ i

SIGNATURE AND TYPED OR PHlP;IT'ED NAME OF SIGHING UFFICER OR DIRECTOR




