FILED

May 04, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

05-04-2005 90108 019 ***150.00
DOCUMENT # 141948
1. Entity Name - L
ROSENDC V. DE POS];\DA MEDICAL OFFICE, CORP.
/ osuUn

Principal Place of Business Mailing Addrass l q “ 1
515 SW 57 AVE. 615 SW 57 AVE,
MIAMI, FL 32144-3970 MIAMI, FL 33144-3970
e S IR E MR R

Suite, Apt. #, slc. Suite, Apt. #, 8tc. 04212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

L503F8474 56} - )S?Q_io ’) Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O ?ggesq 3:’;;""”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE POSADA, ROSENDO VALDES S w0 ——
9620 SW 58 ST i=! ress (P.O. umber is Not Acceptal
MIAMI, FL 33175 €émg’c'04':v ? foil SD‘F

il FL59176

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accapt

the obligationssof regi; v agent .
e T30) A R Unlly D lonthe iy 7o

Signature, typed o pﬁnted name of regi agentand h:le’ﬂ (NOTE: Registered Agent sign'mura requirad when reinstatng) ¥ J DATE ¥
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  acdedtoFees
10. . OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD 3 belete TILE F Change  [] Adgition
NAME DE POSASA, ROSENDO V. NAME
STREET ADDRESS | 9620 S W 58TH ST. smezraoniess (G800 S Wi Y ST
CT-STZP | MIAMI, FL oS | o amt |, el 23176
TITLE sSD o [ Detete TLE * FChange [ Addition
NAME DE POSADA, ILIANA VALDES NAME
STREET ADORESS | 9620 S W 58TH ST. smectaooeess 1EO0 S ) (0¢ 4}'
CY-ST-ZP | MIAMI, FL ey-si-Zip NMeonwd ~ D3¢
e 7 Datete THLE ! CJCange [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciny-$1-7IP
TLE [ Detete s I cmange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZIP
TME [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-2P CITY-ST-ZP
TITLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEY AGDRESS
CITy-s1-2P CHTY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i}, Rorida Statutes. | further certity that the information
indicated on this report o supplemental report is trua and 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 lhe receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D. ! by Plbal *’/Aqér 30— J6)--/0%o0

SIGNATUAE AND TYPED OR PRINTED HARE OF SIGMNG OFRUER OR DIRECTOR Dayume Phone &




