»

. 2005 FOR PROFIT CORPORATION
§ ANNUAL REPORT

FILED
Apr 26, 2005 08:00 AM

DOCUMENT # K94118 - R
1. Entity Name -

FREDDY CALDERA M.D. INC.

Secretary of State

Principal Piaca of Businass __ - _h’:ﬁmng Adgdress
% FREODY CALDERA % FREDDY CALDERA
480 MINOLA DRIVE 480 MINOLA DRIVE

MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166

- [

NEHERIA RV RSRERIRR M

01212005 No Chg-P CRZ2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PR AoreaFa
65-0127333 . ' Not Applicabla
5. Ceriificate of Staius Desired [ fgﬂ-;&&fﬂ“"“ﬂ
= = A e

6. Nume and Address of Current Registered Agent

CALDERA, FREDDY
480 MINOLA DRIVE : -
MIAM! SPRINGS, FL 33166 '

"~ DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement For th'_?purpose of changing its registered office or reglstered agent, or both, in the State of Florida, 1 am farmiiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed or priied name of regisnared agent and e ¥ appilcable.

THCITE. HEGTsterad Agant signalus reguired whan renstating}

DATE

FILE NOW!! FEE 15 $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Cenribution.

9. Elestion Campaign Financing

$5.00 may 20
Added o Feess

10, CEFICERS AND DIRECTORS T

|zf‘;

TNLE PST - -
NAME CALDERA, FREDDY
STREET ADDRESS | 480 MINOLA DRIVE
CITY-ST-2IP MIAMI SPRINGS, FL

e D o
NAME CALDERA, AMINTELIZA
STREETADORESS | 480 MINOLA DRIVE
CITY-§T-2P MIAMI SPGS, FL

ME ' - —

NANE
STREEY ADDRESS
CITY . ST-2P

mE - j

NAME
STREET ADDRESS
CITY-ST-2P

TTLE i —_—

NAME
STREET ADDAESS
CiTY-§7-21P

NAME
STREET ARDRESS
CITY-ST-2IP - -

N0

S1H54
{14/ 25, 1>~E003

c-I0 R0 T0

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information sup'ﬁéd with Tnis ming does nat qualify for the axempilon stated In Seetian 119.075’3)(%), Florda Statutes. 1further cetiify that the information
accurate and that my signature shall have the same legal off ; f
of the corporation or [Re recelver or frustee empowerad 10 executa this repart as required by Chapter 607, Florida Statutes, and that my name appesars in Black 10 or Block 11 if

indicated on this report or supplemental report is true an

changed,oronana_iLachmemngl ap address, with ail oiher likg”pmpowersd

SIGNATURE:

ect as if made under oath; that | am an officer or direcior

- opEas TS ET- A5/

D NAME GF SIGNING OFFICER OR DIRECTOR

7 7T F e Baylime Phore #

! b

=i
H



