FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000035052 03-03-2008 90213 007 ***150.00

1. Entity Name

EDGARD M. CESPEDES M.D., P.A.

Principal Place of Business Mailing Address

11160 N. KENDALL DR SUITE 111 PO BOX 652539

MIAMI, FL 33176 MIAM!, FL 33265-2539 40037 620

T S B RS IRV DA R T
Suite, Apt. #, atc. Suite, Apt. #, etc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ’ Applied For

—65-6893607 5 -0 b 30T [NotAppiicatie
Zip Country ap Country 5. Certificate of Status Dasired O geae. ;gard:;ﬁonal
6. Nama and Addrass of Current Registarad Agent 7. Name and Addrass of New Registered Agent

Name

CESPEDES, EDGARDM

11160 N. KENDALL DR SUITE 111 Street Address {F.O. Box Number is Not Acceptable)
MIAMI, FL 33176

City FL ‘ Zip Code

8. The above named entity submils this statermant for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nema of registerad agen: and fitle if applicable, {NOTE: Registered Agent signature raquirec when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. O Added io Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delele TITLE 0 Change [ Addition
HAME CESPEDES, EDGARD M M.D. NAME
STREET ADDRESS | 11B60 S.W. 49TH STREET smeosress 1 1160 N Kendall Dr, Suite #111
CITY-5T-2IP MiaMI, FL 33175 GiTY-8T-2IP Mi ami . FL 33176
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CIIY-ST-2IP
TIMLE 3 Delete THILE [ Change [ Addition
NAME NAME
“ STAEET ADDRESS - ~1 STREETADDRESS ™|
CITY-ST-7IP CiTY-§1-21P
TITLE T Delete TILE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
1ITLE T Delete TLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§T-2IP CITY-S$T- 2P
TiLE [ Detste TIME {0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-51-21P

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statustes. | further certify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recejyer or ifrustes empgWfared to gxeclidythis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 i

pdmpowerad. / /
Ww@mm OR DIRECTOR " Data Daytime Phone #

e




