2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # K82109
it

. Entity Name
ORLANDO MALDONADO, M.D.,P.A..

ecretary of State

(04-22-2004 90012 026 ***150.00

Principal Place of Business Maifing Address

SURE=3706— SUFESTO0—
BRADENTON, FL 34208 US BRADENTON, FL 34208

us

24038575

3. Maliling Address

T L Ave E

HO7 Lt Ave E

AR AR

Suite, Apt. #, efc. Suite, Apt. #, elc.

04052004 Chg-P CR2E034 (10/03)
City.A State ity & Stale 4. FEI Number Applied For
ﬂgfdd dala))e) P\/ %ra dénfon L 65-0167840 - Not Appiicable
T 7o Country . . .75 Additio
ELAQ\OK &“'T[SA,_ 3;(,9\0? U SA 5. Certificatoof Siatus Desved ~ [J 02 200 nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALDONADO, ORLANDO MD PA

Yo7 Lt AVEE.

SUHTFE3700
BRADENTON, FL 34208

Streef Address (P.O. Box Number is Not Acceptable)

City

FLTZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farrdliar with, and accept

the obligations of registered agent.

SIGNATURE

yped or pri agent and e ¥ applicable.

(NOTE: Registened Agent signafire requirsd when reinxtating)

DATE

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 way Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TME DP [ Detete TIMLE Kfl Crange  [] Addition
NAME MALDONADO, ORLANDO NAME
- i L Ave B
civ-si-p | BRADENTON, FL 34208 oStz Bradenton B 3¢20f¢
WIE [ Detete TiLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2P Ciy-ST-2P
TME O pewte THE O crange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2P CATY-ST-21P ,
TE [J Detete TRE [J¢hange [T Addifion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2P CoY-ST-2P
TmE 3 Derte TME [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-2P CIFY-ST-TIP
TLE 7 Detete TME [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
{ny-s1-ar cny-S1-2P
12. | hereby certify that the irformation supglied with this does not qualify for the exemption stated in Section 119.07(3Xi), Aorida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recefver o trustee empower:
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: X ﬂ@—-"‘—
/ e

ad 10 executs this report as requred by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

AND TYPED (OR PRINTED NAME OF SICNING OFFICER OR DWIECTOR

D:%' 9/': b

Daytime Phone #




