2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
+ Apr 19, 2004 8:00 am
ecretary of State

DOCUMENT # M41961

1. Enlity Name
ARMANDQ A, ZALDIVAR, M.D. P.A.

04-19-2004 90277 004 ***150.00

Principal Place of Business

14004 LAKEWRE-6F, & OO
HIALEAH, FL 33014

Coval baples FL 33 >
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2. Principal Placa of Business

3. Maiting Address
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City& State City & Stata 4. FEI Number ) - Applied For
59-2738389 Nol Applicable
Ly Cauntry ap Country 5. Cartificate of Status Desired ] $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Narne
ZALDIVAR, VICTORIA
14004 LAKE WRE CT. Street Address (P.Q. Box Number is Not Acceptabie)
HIALEAH, FL 33014

City

FL I Zip Code B

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida, | am familiar with, and accept

1he obligalions of registered agent.

SIGNATURE
Signature, typed or printed name of regiglered agent and tille if applicable. {NOTE: Registered Ageni signatura réquired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing 0 $5.00 May Be
* After May 1, 2004 Fee will bo %$550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PST . 3 Delete TILE [ Change [ Addition
Nawe ZALDIVAR, VICTORIA oo %WE
- STREET ADDRESS R'G—BM—_._@DO .BJ l _ ort TREET AGDRESS . - -~ -. Lo _— - -
CITY-§1:2IP MAMI-RL—33444—. F\‘P'f‘« Ry Q CITY-§T- 2P
TTE G& Ya I 6’&7 Ey% TIME * [change 3 Addition
. NAME RAME - :
STREET ADDRESS { & F J 3 ; / > (/ STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TITLE £ Detete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP ;
TILE [ oeleta TNLE [ Change [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
1ITLE [ palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS P
CITY.ST-2P CiTY-ST- 7P
. 12. | heraby certify that the information supplied with this filing does not qualify for the exemption slated in:Section-1 19.07(3){i). Fiorida Statutes. | further certify that the information

SIGNATURE:
L.

indicated on this report or supplemental report is true and accurate.and-that-my signature shall have the sama legal effact as it made under cath; that | am an officer or director
of the corporation of the receiver. or.trustee empowered 1¢ exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed;oron'anattachment wi

r address, with all other like empowered.
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| Cawe Daytime Phona #

SWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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