L FILED
2007 FOR PROFIT CORPORATION May 11,2007 8:00 am

ANNUAL REPORT - - Secretary of State

DOCUMENT # P01000012851 05-11-2007 90026 022 ***150,00
1. Entity Name
GILDA P. MORENO PSY. D., PA.
Principal Place of Business Mailing Addrese B A
8525 SW 92 STREET 8525 SW 92 STREET
D-15 D-15
MIAMI, FL 33156 MIAMI, FL 33156
R AR AT AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1073111 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a §i.gg‘£:i$tional
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
———— - = — - e — e — -Mame - e - -—- -
CORDOVA, DIEGO E
8905 S.W. 87TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE,200
MIAMI, FL 33176.
City FL Zip Code

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

" SIGNATURE _
o Signature, typed o Drinted nama of registered agent and tiue if apolicable. {NOTE: Regisiered Agent signatyre required when reinstatng) DATE
FILE NOWI!i- FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Agdition
NAME MORENO, GILDA P NAME
STREET ADDRESS | 8525 SW 92 STREET SUITE D15 STREET ADDRESS
CITY-5T-2Ip MIAMI, FL 33156 CITY-S1-2Ip
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-§T-2P CITY-§7-2IP
TimLE O Delete TInE [} Change  [T] Addition
NAME NAME
STREET ADDRESS .|~ - STREET ADDAZSE - - .
CITY-ST- TP CITY-ST-2P
TITLE 7 pelete Tme {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P ‘ CITY-ST-2P
TILE [ Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-g1-2p Ciry-s1-2IP
MLE O Detete LE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIrY-ST-2IP

12. | hereby certify that the information supplied witl
indicated on this report or supple
of the corporation or the receiye
changed. or on an attachme

SIGNATURE:

|I|né:; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ed¥e execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9, j) 5"74’7 90563 0-2909

@GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylima Phone #




