o | FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUM ENT # P00000028061 04-16-2004 90082 044 ***150.00
1. Entity Name
CARLOS L. DE ORDUNA, M.D., P.A.
Principal Place of Business Mailing Address J3qudaLuyg
11681 5 ORANGE BLSM TR STE 2 11681 S ORANGE BLSM TR STE 2
ORLANDO, FL 32837 ORLANDO, FL 32837
s T s DR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122004 Chg-P CR2E034 (10/03)
City & State . ' City & State 4. FEI Number Applied For
59-3629455 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aadiional
. - Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent -
ar las Name -
DE ORDPUNA, NILDA
11681 S ORANGE BLSM TR STE 2 Street Address (P.O, Bax Number is Not Acceplable)

ORLANDO, FL 32837

a

. City FL {Zip Code

S

8. The above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agsent and fitla if applicable. (NOTE: Ragistered Agsnt signature requirad wien reinstating) BATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE . O Changs [ Addition
NAME DE ORDUNA, CARLOS L NAME
STREET ADDRESS | 11681 S ORANGE BLSM TR STE 2 STREET ADDRESS
- CITY-ST-2IP ORLANDQ, FL 32837 CIry-ST-2P
TiTLE [ Delete WITLE [ Change [T Addition
HAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P P
TITLE e Doegte __ Ryme B [ Change [T Addition |
NAME NAME - T T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
WILE O Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IF
TILE [ Delete TIME . [ Changs  [J Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciy-51-2IP
TILE [T Delete TITLE - [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
QTY-ST-21P CITY-$T-2IP

12. | hereby certify that IRZaformation supplied ™
indicaied on this reporbs Supplemental report is
of the corporation o the releiyerory
changed, or on an attachrRgnt an

SIGNATURE:

this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and accurale and that nmy signature shall have the same legal effect as if made under oath; that | am an officer or director
xecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Black 11 if

oo g v

OR DIRECTOR Datg Befytime Phore ¥

BIGHATYRE AND WRI & GFF1

e J S

Apr 16,2004 8:00 am



