2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCNV.=NT # K82109 Apr 16,2008 08:00 Al

1. Entity hame
ORLANDO MALDONADO, M.D.PA.. Secretary of State

Principal Place of Business Mailing Address
407 6THAVE. E 407 6THAVE. E
BRADENTON, FL 34208 US BRADENTON, FL 34208 US

MR R ERRTICRTI

01232008 No Chg-P CR2EQ34 {11/05)

IS SPAC E 4, FEI Number Applied For
A K Co 65-0167840 Not Applicable

$8.75 additional
Fes Required

ap

DO NOT WRITE IN TH

N

it FE

6. Certificate of Status Desired ad

6. Name and Address of Current Registerad Agent i o

Y{%LS%N:\?S, ORLANDO MD PA - ”" i '"D"o NdT Whﬁ:E
BRADENTON, FL 34208 ., | IN THIS SPACE

N oot
L

1

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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatute, typed of prinied name of regstered agent and ulle | applicabls {NOTE Ragsterad Agant signature requited when rengiaung) DATE

. FILE NOWI!' FEE IS $150.00 - 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

i

10. OFFICERS AND DIRECTORS I
TLE DP : ' - .
Nawe MALDONADO, ORLANDO wlecoo 0 DAY/ NR-300 28022 TR0
STREETADDRESS | 407 6TH AVE. E - oo : : -
orv-s-zp | BRADENTON, FL 34208 P ’
TTLE S N '.
NAME . ! Lo :is [
STREET ADDRESS ’ ' .
orY-S1-2P .
TILE k Lo N Lo ‘- .
NAME Lt .

“w i1 INTHIS SPACE

NAME SN
STREES ADDRESS '
oFY-S1- 2P

Tt - I
NAME Do ' .
STREET ADDRESS o
CiTY-ST-2P e . - )

TME ’ - . o -
STREET ADDRESS et S < SO . - -
CITY-ST-2P '

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trugtee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all other like empowered, /
%/ it /0 g
G PR

SIGNATU RE: SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFACER OR DINECTOR

Cayturs Phone #



