FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 08:00 AM

~  ANNUAL REPORT )
DOCUMENT # P00000035052 B Secretary of State

1. Entity Namie
EDGARD M. CESPEDES M.D., P.A.

Principal Place of Business —: -'JM_ailing Addrass

11160 N. KENDALL DR SUITE 111 "PO BOX 652539
MIAMY, FL 33176 MIAM, L 33265-2539

o TG0 WLARAAAL VAU

01172005 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE P Foiiea P

65-0993607 Nat Applicabls
5. Certificate of Status Dasired O $8.75 Addiionel

Fee Requirad

8. Naine and Address of Curren? Ragistered Agent ; i

CESPEDES, EDGARD M
11160 N. KENDALL DR SUITE 111 DO N

MIAMI, FL 33176 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of shangifg Tts registered office or reglstared agent, or hoth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. a )

SIGNATURE — - ———— -
Sryature, typed or printad nasd oF registared Agont ard il if goplicabl {NOTE. Registared Agant signaturg requirad when ralntating) - DATE,
9. Election Campaign Financing 55_00 M;; Be
FILE ! FEE IS $150.00 Yy
After ﬂr"‘!.ayh!l?!."!!llo-’: Fcelwlfl be $550.00 Trust Fund Contribution. O Added to Fess
10, T GFFICERS AND DIRECTORS ) o - ’
me PSD - o e e S i
NAME CESPEDES, EDGARD M M.D.

STREETADORESS | 11860 S.W. 49TH STREET

CITY-§1- 2P MIAMI, FL 33175

e - T B 111 111§ s ST
e D407 AUS-B0A73-012 15, 00

STREET ADDRESS
CiTy-5T-21P

e T ' o Bl T T
NAmE

vt DO NOT WRITE

e T |/ “-"IN THIS SPACE

STREET ADDRESS
CATY-ST-ZIP

TIME T ‘ A —_— : e
NAME

STREET ADDRESS
o-st-

TIMLE . %::i‘—, o=
NAKIE

STAEET ADDRESS
i -ST- 2P

12. | hereby cerlify that tha informatian suiiied with this filing does not quality for the exemption Statad In Sectlon 119.07%3){3, Florida Statutas. 1 further certify that the information
indicatad on this report or supplamental report is true apdHcurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or truséee empfwered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: I
S¥5NING OFFICER OR DIFEGTOR Bayime Phono ¥

changed, or on an attachment with &Il pther lika empowered. ) .:J
w2/l 30062325



