FILED
- 2005 FOR PROFIT CORPORATION Apr 25, 2005 08:00 AM

ANNUAL REPORT
f
DOCUMENT # K91838 Secretary of State

1. Entity Nama
ORLANDO J. VALDES PH.D., P.A.

Principal Place of Business Mailing Address
9557 SW 56 COURT 9551 SW 56 COURT
CORAL GABLES, FL 33156 US CORAL GABLES, FL 33156 US

AR AR AR IR

03112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Apisa Pt

65-0128420 Not Applicable

O $8.75 Additiona
Fes Redquired

5. Cartficate of Status Desired

6. Nams and Address of Current Registered Agent

VALDES, ORLANDO J DO NOT WRITE

9551 SW 56 COURT

CORAL GABLES, FL 33156 IN THIS SPACE

8. The above named enlity submits this statament for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida. | am fasmiliar with, and accept
the chligations of registerad agsent.

SIGNATURE
Sigralure. lyped o prnied neme of regusitred dgent and utie il appleable {MOTE Registerad Agent signature zequired when iainitating} DATE

8. Election C. aiga Financin i _ iy i
FILE NOWIII FEE I8 $150.00 ection L.ampagn i g O $5.00 may Be LON00Ss9a08

After May 1, 2005 Fee will be $550.00 Trust Fund Contribubon. Added to Fees A ! - oL
0425/ P52 23017 158,15

10. OFFICERS AND DIRECTORS |

TIME D

NAME VAILDES, ORLANDO J

STREET ADOHESS | 9551 SW 56 COQURT

oY ST-Iip CORAL GABLES, FL 33156

TITLE

NAME

STREET ADDRESS
LIy -81- 2P

TITLE
NAME

st ar DO NOT WRITE

Cry-ST-2IP

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY . ST-21P

TILE

NAME

STREET ADDRESS
Cirr-57-2IP

Tine

NAME

SIREET ADDRESS
CITY-ST-2IP

12. | hereby cerbiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that 1he information
indicatéd on this report or supplemantial report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an cfficer or director
of the corporatizn o the raceiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statules, and thal my name appears in Block 10 or Biock 11

changed, or on an attachmeant with an address, with ait other fike empowered.

SIGNATURE: Onloacd . ot r L2 fog

BIGNATURE AND TYPED OR PIINTED NAME OF $IGNTNG OFFCER O% DIRECTOR r f Cate | Diaytme Phone #




