oA

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 22, 2005 8:00 am

DOCUMENT # M41961

1. Entity Name

ARMANDQ A. ZALDIVAR, MD. P.A.

Principal Ptace of Busingss

600 BILTMORE WAY APT 519
CORAL GABLES, FL 33134 U5

Mailing Address

600 BILTMORE WAY APT 519
CORAL GABLES, FL 33134 US

2. Principal Place of Business

3. Mailing Address

Secretary of State

(08-22-2005 90059 047 ***150.00

G MR HODRAAN

Suite, Apt. #, etc. Suite, Apt. #, atc. 07222005 Chg-P CR2ED34 (40/03)
City & State City & State 4, FEI Number Applied For
59-2738389 Not Applicable
Zip Country Zip Country . i $8.75 Additional
' 5. Certificate of Status Desirsd (] Fae Required

6. Name and Addms of Current Registerad Agent

7. Name and Address of New Registered Agant

ZALDIVAR, VICTORIA
14004 LAKE WRE CT.
HIALEAH, FL 33014

P

o ZALONM L cTndia

Straet Address (P.C. Box Number is Mot chceptable)
LoD Bl trmods woy ~Ar3}9
T v i

City

Cosl s

FL |*5% )3

8. Tha above named enlity-submits this statement for the purpose of changing its registered office of ref

the chbligations of registered agent.

SIGNATl:JHE*

gistered agent, or both, in the State of Florida. ) am familiar with, and ﬁyéapl

“Viowaa 2 Wi ) pewi

WHIWW printad name of registarsd agsnt and litis il applicabla.

(NOTE: Ragistansd Agent signatura requived when rainstating)

_ §—~18-06"

FILE NOW!Ill FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be In accordance with s. 607.193(2)(b), F.5 , the

Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS M 11
TITLE PST 7 petete TIMLE [ change [ Addition
NAME ZALDIVAR, VICTORIA NAME
STREET ADORESS | 600 BILTMORE WAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-217
TiILE [ Detete TILE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-51-21P
TiTE [ teteta TME [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS }
CITY-ST-21P CRY-§T-2P
TITLE [3 elets TILE [ Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P BITY-5T-2IP
TILE 1 Delete TINE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TIE 7 Detete TnE O trange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cnY-St-2P

12. | hereby cerli

Vitoag Qaobl - g~

that the infermation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat efiect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of rustee ampowered t¢ execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an auachr%t”ddress, with aff other like empowered.
Ol @%%/

SIGNATURE:

o 20479y

mmur?‘& ya TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDA

e oy >

Daytme Phone #

3



