FILED

N Apr 18,2008 8:00 am
2008 FOR PROFIT CORPORATIO ecretary of State

DOCUMENT # L49382 (04-18-2008 90038 028 ***150.00

1. Entity Name
RAUL CARDENAS M.D., P.A.

. s quus v~
Principal Place of Business Mailing Addrass .
8358 W QAKLAND BLVD - 13947 OAK RIDGE DRIVE '
STE 202L DAVIE, FL 33325-3002 US

SUNRISE, FL 33351 IS

/399] Ogk Ridee Drive

Suite. Apl. #, elc. Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (12/06)

Cily & State . City & State 4, FElI Number . Applied For

B E /’/A : 65-0176766 Not Applicable
Zip Country Zip Country o ; $8.75 additional
5. Certificate of Status Desired | :
333)5-300) e ) Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name
CEBALLOS, HAYDEE
354 SEVILLA AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted rame of regisiered agent and vt if applicable (NCTE: Registered Agent signature required when renstatng) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L P [ etete THLE [ ¢hange [ Addition
NAME CARDENAS, RAUL NAME
STREET ADDRESS | 13941 OAK RIDGE DR STREET ADDRESS
CITY-ST-ZiP DAVIE, FL 33325 CITY-ST-21P
LE S [ Delete TITLE [ change [ Addition
NAME CARDENAS, BERTA NAME
STREET ADDRESS | 13941 QAK RIDGE DR STREET ADDRESS
CiTY-57-2F DAVIE, FL 33325 CITY-ST-21P
UDE o I [ Detete _ fome . [ change [ Addition
NAME NAME ST T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - S1-2IP CITY-SI-2IP
e O velete TILE  Change [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
crY-S1-2IP CITY-SI-2IP
THLE [ pelete THLE ("1 change  [J Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-S1-2P

12. I hereby certify that the information supplied with this filing does ndtsgualify for the exemptions comtained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate angd that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or Ihe recaiver or frustes empowered o execute thisjreport as required by Chapter 607, Florida Statutes; and that gny nage appears in Biock 10 or Block 11 if

changed. or on an atiachment wit address with all other like em, ered. ) S%MS‘L&(;
SIGNATURE: Roul Carderins /fo’ /[9] his @ /

SIGNATURE AND TYPED OR PRINTED NAH!D‘F SIGNING OFFICER OR DIRECTOR P - Davtime Fhona #
ES -

7



