2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 28, 2005 8:00 am

DOCUMENT # F40122 Secretary of State
SANCHEZ DE FUENTES AND REAL, MD., P.A 01-28-2005 90036 019 ***150.00
Principal Piace of Business . Mailing Address
720 W QAK ST STE 202 720 W QAK ST STE 202 Uiu
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 JYuuo
A s ARHCARRI D TR RORAMCRRRLA
Suite, ApL. #, etc. Suite, Api. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2105244 Not Applicable
Zp Country “ip Country o 5. Certificate of Status Desired O gg,ggqur:élional -
8. Name and Address of Curmrent Registerad Agent 7. Name and Address of New Registered Agent
Nameﬁ . f
REAL, RICHARD /CHARYD A £A L
Street Address {P.O. Box Number is Not Acceplable}
SK?gSVIVHESEgY;:T_RESS STREET R NNY Vs STE 202

KISSIMMEE, FL 34741

. Y A e S KANAEE FL 335 «7

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and acsfepl

8. The ahove named entmrSubmis
the ebligations of pégisteregt age!

/- 2035

SIGNATURE
Sgnatne, typed of prated name of regsstered agent end tia f apphcabie, (NOTE: Regussenect .Age!'l sgnatue requied when renstaing) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD 3 selete e [ Charge ] Ascition
RAME REAL, RICHARD NAME
STREET ADDAESS | 720 W OAK ST STE 202 STREFT ADDRESS
Cy-si-2P KISSIMMEE, FL. 34741 CIY-ST- 2P
e 7 Celee TITLE [ change [ Addition
NAME ——— NAME - =
STREET ADORESS STREET ADDRESS
CIY-§7-2IP CTY-S7-7P
TITLE O pewe TIE [Jcherge [T Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP ITY-ST-2P
TIRE {J pelee TILE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§1-ZP GITY-ST-7P
ME 7 Delete TRE O Crange [ Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
TIY-S1- 0P CrY-§1-2P
TILE £ Delete TILE [Ichange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-57-2P

12. | hereby certily that the information suppiied wilh this filing does not quatify for the exemption stated in Section 119.07}3)“). Florida Statutes. ! further cert/fy that the inforrmalion
indicated on this report or supplememal repon is fryre and 4 ate and thal my signature shall have the same legal effect as if made under cath. that | am an officer os direclor
ol the corporation or the teceiver or tr PoWEmaer<C exacula s report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with i address, with ther like erfpowered.

SIGNATURE: ’_ , e ——— /- 20-03 o] EY 7L

E OF SMGNING OFFICER OR DIRECTOR Date Ceytrne Phone §




