FILED
o PO ANNUAL REPORT " Apr 26, 2004 8:00 am

DOCUMENT # H66702 ecretary of State

E.A ORDONEZ, M.D., PA. 04-26-2004 90572 012 ***150.00

Principal Place of Business Mailing Address
442830 HENDRICKS AVE 442830 HENDRICKS AVE
{ACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US )
e o AR R

2. Principal Pl of Business 3. Mailing Ad
Y28 BaghtQdows RD| i35 1 Bhy Keadows pef W
.,32“:37;.“2' * 7 7 5““%‘:“’: }’_zc / 03222004  Chg-P CR2E034 (10/08)

i - ; City & Slate 7 4. FEI Number Applied For
j’: AcTs owille [P LA 'j&zcﬁ}c@m Vil /'3'—1 FeA- 59-2554163 Not Applicabla

- ; o . 8.75 Additional
3224_32 / ?_ Sﬁﬂa’)’(}a/ \Z-ij’p 22/ % fﬁa 0’ ol . Certificate of Status Desired g ?ee Required

. £. Name and Address of Cumrent Ragistered Agent 7. Name and Address of New Registered Agent
Name - T

zlzgao;q EIZE'NE DAngl?é‘;\AfE s - Street Address (P.0. Box Numb;r is Not Acceptabie) .

JACKSONVILLE, FL 32207

City - FL IZipCode

" 8. The above d entity subits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept

the obliggtipfs of registered agent,

‘-SlGNA'ﬁ.-JﬁE m— *P{‘ Q«QC{Q-'QT’ _ ,4.—/ 9\3/ 04\
4 A

Sigraiute, typed or printed name of regstered agem and Tivo 1 applicaoe. (NUITE: Regentetad Agen signande feqtisd when reinstating)
9. Election Campaign Financing $5.00 May B
N 11 FEE I N - 3y de
After :Vllfy 1?;“004 FEas vsvi?l" bsg ggso.oo Trust Fund Contribution. 3 Addedio Foes
=107~ i OFFICERS'AND DIRECTORS ~ ~———§-41: ——~ —~ — ~——aADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11— =" =
e PD [ petete mEe [ Cange [ Addition
HAME ORDCNEZ, EA. HAME
STREET ABDRESS § 6856 ST. AUGUSTINE ROAD STREEY ADDRESS
CiTy-ST-2P JACKSONVILLE, FL 32217 CATY-ST-28
TILE 1 Defete ME O Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-51-2P
TmE ] paigte TLE [ Change (] Addition
nE HAME
CAY-5T-2P CATY-5T-2P _
e {7 Detate mE Ccrange [ Addition
HANE - HAME
STREET ADDRESS SIREET ADDRESS
CiTY- 53-2P Cy-57-2P
mE [ Detete THLE Cichange [ Addition
HAME HAME
STHEEF ADDRESS STREET ADDRESS
CTY- SF-3F CITy-ST-2P
THE [ Deteta e I Change ] Addition
HAME NAME
= STREET ADDRESS '] ;- mwef i v, i . ~ S e e e e~ STREET ABDRESS - | o i - B’ e ESE LGt R R S-S RS N
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 !9-07?)0)' Florida Statuies. ! further cerify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as il made under path; that | am an officer or director

of the corperation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that rmy name ars in Block 10 or Block 11 if
changed, or on an aitagftpeni mm altother like empowered. ? m aepe

siGNATURE: (< NErknuny ) EA-Ordez 1 fp&g‘j"jﬁlr’/@/ad et

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGMING OFFICER OR DIRECTOR Daytive Phone #

Py




