2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2005 08:00 AM

DOCUMENT # P00000028061

1. Entity Name - _

CARLOS L. DE ORDUNA, M.D., P.A,

Secretary of State

Principal Piace of Businass

11681 S ORANGE BLSM TR STE 2
ORLANDO, FL 32837 —

" Mailing Address

11681 S ORANGE BLSM TR STE 2
-GRLANDO, FL 32837

DO NOT WRITE IN THIS SPACE

R MR AR AR

CR2ED34 (10/03)

01242005 No Chg-P
4. FEI Number Applied For |
58-3628455 ot Applicable
$£8.75 Additional

5. Cartificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

DE ORDUNA, CARLSO L
11681 8§ CRANGE BLSM TR STE 2
ORLANDO, FL 32837

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statemant ior the purpose of changlhg its ragisterad office or registarad agent, o both, it the Stata of Florlda, | am familiar with, and accept

the cbiigations of ragisterad agant.

\

SIGNATURE

Signature. typed of privied name of eegistared kgerl 2nd e I anplcable

*TNOTE Registered Agent signature reguited wiven reinstating)

TATE

8. Election Carmpalgn Financing

FILE NOWII! FEE 15 $150.00 .
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added tc Fees

10, ) OFFICERS AND D onS 1

TITLE D o
NAME DE ORDUNA, CARLOS L

STREET ADDRESS | 11681 S ORANGE BLSM TR STE 2
CITY-5T-2P ORLANDO, FL 32837

TILE

NAME

STREET ADDRESS
CiTY-5T-21P

TILE

NAME

STREET ADORESS
GITY-57-21P

TME

NAVE

STREET ADDRESS
GITY-ST-21P

TMLE

NAME

STREET ARDRESS
CiTY-ST-7IP

TINLE

NAME

STREET ADORESS
CITY-5T-21P

00304552
04/ 14,05-B0035-515 150, 00

DO NOT WRITE
IN THIS SPACE

12. { heraby certile that the information suppliad with this filing dues nat quidlily for the exemptisn stated In Section 119.07/2), Plorida Statues, | Further certify that the information
is report or supplemental repart is true and accurata and that my slgnaiure shall have the same lagal effect as if made under oath; that | am an officer or director
receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

indicated an 1

attachment with an address, with all sther like empowerad.

SIGNATURE: _

& loT

SIGNATURE AND TYPED OR NAME OF $IGNING OFFIC! DIRECTQR

Date Dayimea Prone ¥




