2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 690213 "/ Feb 05, 2007 08:00 AM
1. Enily Name Secretary of State
CAESAR C. ORDUNA, M.D., P.A,
Frincipal Place of Business Maikng Addrass
3127 BACOM POINT ROAD 3127 BACOM POINT ROAD
P.O. BOX 705 P.C. BOX 705
2. Principal Place of Busingss - No P.C. Box # 3. Maiing Address

Suito, Apt. #, elc. Suile, Apt. #. ofc. 1st MOORE CR2E034 (10!’05)

Cily & Slale Cily & Stale 4. FEt Number Applied For

59-2100775 Nol Applicable
zp Country Zip Counury 5. Cortficate of Status Dasired O $8'75 Additional
' Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass ot New Registered Agent

Namo

ORDUNA, CAESARC :
3127 BACOM PT RD Streot Address (P.Q. Box Number is Not Acceptabie)

PAHOKEE FL 33476

City FL Zip Code

8. The above named cntity submits this staloment for the purpose of changing its regislered office or rogisiered agent, or both, in tho State of Flerida  t am familiar wiln, and accept
the obtigations of regisiered agenl.

SIGNATURE

Signature, lyped o prinled name of registared agent and Wia i anphcablo. {NGTE: Ragstared Agent sigoature requred whern ransiaing} DATE

FILE NCW!!! FEE IS $150.00 §. Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be §550.00 - ibuti
' Trust Fund Contribution, Added 1o F

Make Check Payable to Florida Department of State ! ributon. [ edloFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ Delete e - eAreonane 1 Crange [ Adation
I Popcaropraihay ol /80 B008 013 150,00
SIRErT Apoprss | 3127 BACOM POINT RD STREET ABDRESS o U Uie EARTUS
ClTY-S1- 2P PAHOKEE FL CITY-S1-2P
TIE vD 1 Delele [ [ cnange  [J] Addilion
NAML ORDUNA, CAESAR C., MD NAME
st T apnpess | 3127 BACOM POINT RD SIRFET ABDRESS
CITY-S1-7IF PAHOKEE FL CITY-81-2IP
i [ Deteta TIILE [ change [ Addinon
NAME N BT -
SIREET ADDRESS STREET ADDRESS
CiY-81-4p | CiTY-S1-2IP
T T Delele TILLE [ change [ Addition
NAME NAME
SIRFET ADDRESS STREFT ADDFESS
GIIY-SE- 2P CIy-51- 2P
THLE O pelete TIILE [ Chaiga [ Addilion
NAME NAME
STRFET ADDRESS SIRECT ADDRESS
CIrY-s[- 2P CIIY-SI- 2P
e 1 pelate e [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2IP CIry-sl-zie

12. | hereby certify thal tho nformalion supplied with this fiing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. [ further certify that the inlormalion
indicated or this report or supplemental report is rue and accurate and that my signaiure shall have the same legal offocl as if made under oath; that | am an officer or direcior
of the corporation ar the roceiver or fruslee empowered to exacuta this report as required by Chaploer 607, Florida Stalutes; and that my name appears in Block 10 or Block 1

if changed, or on an atmmﬁke empowered. @ﬂE.Sma () aEdQ ﬁ&__,/ O, A /
SIGNATURE: ./ — J D> /, ofo7 _Gavt- S5Hf

~ BIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dnyhrf'ia Phone ¥




