2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J36152

1. Entity Name
A.C. TOLEDANO, M.D., P.A.

Jan 14, 2008 08:00 AM
Secretary of State

s

Principal Place of Business

12550 BISCAYNE BLVD
STE #304
N MIAMI, FL 33187

Mailing Address

12550 BISCAYNE BLVD
STE #304
N MIAMI, FL 33181

CE *

TR R ER R

i 01072008 NoChg-P  CR2E034 (11/05)
DO NOT WRlTE IN THlS SPACE R pyore FopieaFa
ol . S ST T RN ' -, . 59-2758846 Not Applicable
" .. ‘e N ~.. [FE e l- W ; ; :3 .| 5. cerificate of Status Desired D ?ge.;ilﬁrdg&tionm

6. Name and Address of Current Registered Agent

TOLEDANQ, ANNETTE T
12550 BISCAYNE BLVD. :
#304

N. MIAMI, FL 33181
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typad of printed nama of registared agent and bile applicable.

(NGTE: Hagisterad Agert signature required wnen reinsiating)

DATE

.

FILE NOWIIt FEE IS $150.00
After May 1, 2008 Fee wiHli be $550.00

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

U007 a36ET
01/18/08-30023-015 150.00

10, OFFICERS AND DIRECTORS

PD
TOLEDANO, ANNETTE C.

12550 BISCAYNE BLVD #304
MIAMI, FL

TILE
NAME
STREET ADDRESS

CITY-ST-ZIP st

s

TITLE

NAME

STREET ADDRESS
CITY-S5T1-2IP
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STREET ADDRESS
CITY-3T-7IP
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CITY-5T-71P
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12. | hereby certily that the information supptied with this filin 3
indicated on thig report or supplemental report is true an
of the corporation or the recever or tr
changad, or on an aftach with &

SIGNATURE:

E. with all other ke empowered

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
accurate and that my signature snall have the same legal eftect as if made under oath; that | am an ofhicer or director
ga empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 111
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N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ Data Daytime Phona #



