FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000045545 03-31-2008 90023 024 ***150.00
1. Entity Name
ARMANDQ FUENTES, M.D., P.A.
Principal Place of Business Maiting Address ﬁ 0 05 5 1 0 2
147 MORAY LANE 147 MORAY LANE
WINTER PARK, FL 32792 WINTER PARK, FL 32792 '. . i
N TR TR
|
‘ i I
Suitg, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-P CR2E934 (12/06)
City & Stale City & State 4. FE! Numbher . Applied For
59-3716597 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired 0o $8.75 Additonal
, Fee Required
6. Namae and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agant
Nama
FUENTES; ARMANDO Suernen A«rma ado -—
2250 WESTMINSTER TERRACE Straet Address (P.Q. Box Nmeer is Not Accaptable)

OVIEDQ, FL 32765

126 Lake fplawin_tn.
™ _Orlondo FL 53814

8. The ahove named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accepl
the obligations of registered agant.

SIGNATURE

Signature, typed o printed rame of regrstered agert and tilte if applicabla INOTE: Ragistered Agant signalture requiret wnen reinttatryy) DATE -

FlLé NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trulsl Fund Contritwriion. O Added to Fees 1 ,

10. i i OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE 'DPST [T oelete ME - [Oichange [ Addition
NAME FUENTES, ARMANDO NAME
STREET ADDRESS | 2250 WESTMINSTER TERRACE STREET ADDRESS
CITY-Sr-21P OVIEDO, FL 32765 CITY-ST- 2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-21P CITY-S7-2IF
TMLE [ Delete TiLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST.2(P i X CITY-5T-2IP \
TILE O pelete TOLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme [ Delete UIE: [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 7 petete TILE T Change  [J Addilion
RAME ) NAME
STREET ADDRESS |, STREET ADDRESS
omy-s1-2p [ CITY-SI-2P

12. | hareby certify that Iha informalion supplied with this fidn ég does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report or supplementat report is true and accurate andthat my signatura shall have the same legal effect as it made under oath; that | am an officer or director
grod tohexacule thig/répont as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11t

| 3k o407 47

SIGNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR rd Cate Daytine Phere #

of the corporalion or the receiver Or irusiee empo
changed, or on an attachment with an adg

SIGNATURE:




