2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # K82109 :

1. Entity Nafne

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

*

Secretary of State

Principai Place of Business Mailing Address
407 6TH AVE. E 407 6TH AVE. E
BRADENTON, FL 34208  US BRADENTON, FL 34208  US

ARV R ERARTERIAR L

03052007 No Chg-P CR2ED34 (11/05)

DO NOT WR ITE IN THIS S PACE 4. FEl Number Applied For
65-0167840 Not Applicable
$8.75 additional

Fes Required

5. Certificate of Status Desired ]

8. Name and Address of Curront Registered Agent

MALDONADO, ORLANDO MD PA | DO NOT WRITE

407 6TH AVE.

BRADENTON, FL 34208 IN THIS SPACE

B. The above mamed entity submits this statement for the purpose of changing its registered offica ar registered agent, or both, in the Stata of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of ragistared agant and Ltk if applicabla {NOTE: Regisicrod Agenl signature reguired when rainsiating} DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE op
NAME MALDONADOC, CRLANDO
STREET ADDRESS | 407 6TH AVE. E E R N e
CITY-ST-2IP YA Ay A Py i, .y -
BRADENTON, FL 34208 04723 507-80003-001 150,00
TITLE
NAME
STREET ADDRESS
CITY-§7-2IP
TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TInE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered

SIGNATURE: % <& 77# D0~ 0 Ailando Maldonadp &PHO‘) wfayt) 149-799

SIONATURE AND TYPED CR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Data Daytime Phgna #
by ———————

Apr 13,2007 08:00 AM



