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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000035052

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

Principal Place of Business

11160 N. KENDALL DR SUITE 111
MIAMI, FL. 33176

Mailing Acdress

PO BOX 652539
MIAME, FL 33265-2539

Mar 05, 2007 08:00 AM
Secretary of State

FILED

AT A

02062007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE - >
65-0993607 Not Applicable
5. Caniificate of Stalus Desired [ ?glasq :;f:;tional !

6. Name and Addrass of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

CESPEDES, EDGARD M
11160 N. KENDALL DR SUITE 111
MIAMI, FL 33176

8. Tha above named sntity submits this statement for the purpose of changing its registered office or registerec agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiersd agent &nd ttle f applcabla {NOTE: Ragistared Agent sigriblure raquictd when reinsialng) DAITE

FILE NOWII! FEE 18 $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTORS T

TILE

PSD

NAME CESPEDES, EDGARD M M.D.
STREET ADDRESS | 11860 S.W. 49TH STREET |
CITY-ST-2IP MIAMI, FL 33175 f]
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D

e L7
BT

S-005 150, 00

] 54

1

.'1

-\J P}

;11

TINLE

NAME

STREET ADDRESS
cry-S1-21e

TILE
NAME
STREET ADDRESS

DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TME

KAME

STREET ADDRESS
GITY-ST-71P

TME

NAME

STREET ADORESS
ClTY-§1-2P

12. ) hereby certily that the iniormation supplied wilh this hh does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
ingicated on this repon or supplemental report is tryd accurate and thai my signature shall have the same legal effact as il made under cath; that | am an officer or director
of the corporation or he receiver or t tea empaws ed {0 Qe raport as requirad by Chapler 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

changed, or on an attachfent gl erhkee powered.
SIGNATURE. Edoardofh. Cec,peAes < E_I I J,,. ?‘7

B OFFICER ORDIFECTOR Dals




