2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P01000002549

1. Entity Name

JUAN CARLOS RONDON, M.D., P.A,

(05-03-2004 90753 044 ***150.00

Principal Place of Business

600 N HIATUS ROAD
203
PENEBROKE ARIES, FL 33026

Mailing Address
600 N HIATUS ROAD
203
PENEBROKE ARIES, FL 33026

2. Principal Place

wss

Busmess

§—hfe C/-—;— Mallmg Add%# 375

AR AP

o+

Suite, Apt. #, etc

Sunte Apt #, etc L{D ‘

04272004 Chg-P CR2EQ34 (10/03)

}‘%yﬁ?j&)wd, \4l/ H%Trlsmemd, -ﬁ,

4. FEl Number
65-7066570

Applied For
Nat Appiicable

- L]
j - Country Zip. Country - : $8.75 additional
[ D L. . i i
%éo ZL" 3&32‘4’ S - = Ce”mcf-e of Sta pad Deswde 0 . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RONDON, JUAN CARLOS

Name

Juan tavlos Rondon

600 N HIATUS ROAD

Street Address (P.0. Box Nurnber is Not Acceptable)

#203
PENEBROKE ARIES, FL 33026

K505 Ao bt Street # 4o

7 Follyuwood,

FL IZi ode 24

8. The above named entity submits this statement for the purpose of changing its r
the obligations of registered agent.

siGNATURE Y. \JLUUI W’DS [ZDWA o).

istexedpffice of registered agent or both, in the State of Florida. | gm famili

wnh and accept

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Flegheled Agent signature vei]wred when reinstating)

DATE

FILE NOW!!I- FEE 1S $150.00 . 8. Election Campaign Einancing $5.00 May Be :

After May 1, 2004 Foe will he $550.00 Trust Fung Contribution. O - Added to Fess - _ B :
0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 §
e P : O Delere e Thange [ Addiion ]
HAME RONDON; JUAN C M.D.,PA HAME ‘ . |:
STREET ADDAESS | 600 N HIATUS ROAD #203 STREET ADDRESS \ e gl 1) (

o7 | PENEBROKE ARIES, FL 33026 my-57-2P Wuoe 5 .

e 1 Belete e ! [ Chenge L3 Addition
HAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE —_ - .. petete JTME, . [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-7IP

THLE O veiete Tne O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2IP

TILE O peleze TITLE [ Change [ Additian
NAME - NAME .

STREET ADCRESS - - *STAEET ADDRESS . .

CITY-5T-2P d . CITY-ST-2P N

TITLE . ’ 3 Delete TITLE / - ] Change [ Addition
NAME o neE A

STREET ADDRESS sTRepLanoResg |

CIry-sT-200 cmsg}\(n:“" : -

12, | hereby certify that the information supplied with this fiin does not quality for the exel
ingicaled on this report or supplemental report is true and accurate and that my signatu

of the corporation or the receiver or trustee empowered to execule this report ag requiredyby

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JUaN (arlos IQnolen

tated in Sgction 119.07(3)(i), Florida Statutes. | further certify that the information
have thefsame legal effect as ifynade under oath; that | am an officer or director
, Flotida Statutes; andthat mygname appears in Block 10 or Block 11 if

'od 45y 322004

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR LHRECTOR

' liate

N

Daytims £hore #




