- FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM

. ANNUAL REPORT ;
DOCUMENT # P01000046229 -~ BT Secretary of State

1. Entity Name
LEIDIANA FIGUERQA M.D., P.A.

Principal Place of Business Maiing Addrass

11401 SW 51ST STREET _ ~ POBOX 652238
MiAMI, FL 33165 MIAM, FL 33265
— — I E R AR
DO NOT WRITE IN THIS SPACE (o — 0 T 00
' 65-1102178 { [Not Applicable

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

5. Nam& and Address of Current Réyistered Agent

FIGUEROA, LEIDIANA DO NOT WRITE

11401 SW 51ST STREET

MIAMI, FL 33165 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its regisiered office 6{ ragistered agent, or both, In the Stata of Florida. | am familiar with, and accept
the abligations of ragistered agent

SIGNATURE = S— e : — S :
Signnture, fyped or printad name of registered agert and tits if applicable, (NSTE Re;ns:grei Agont s'vgnawre reguited when ranstating) DATE
9. Election Carmpéigh Financing $5.00 May Be

M“f ll\fl*fyh'!l??cllll;;filiilsl"bsg 'gsoso.oa Trust Fund Contrioution, 0  Addedto Fees
0. " OFFICERS AND DIRECTORS . 1
TILE P
NAME FIGUEROA, LEIDIANA
STAEET ADDRESS | 11401 SW ST ST
Ciry-§7-2P MIAMLFL 33165 =~~~ - - Haon0ne0R0s:
me 12/01/05-20063-017 150.00

i
STREET ADDRESS
OITY-ST-21P L e o - - -
TITLE
NAME

s o DO NOT WRITE

s B | ) IN THIS SPACE

NAME
STHEET ADDRESS
Cmy-sT-21F B N . .

TITLE
NAME
STREET ADDRESS
CiTY.ST-21P - -

e
NAME

STREET ADDRESS
CITY-5T-2 _ _ _

12. | hereby cartily that the information supplisd with this flling dags not qualify for the exemption stated in Saction 119.07(3)i)., Florida Statutes. | further cetify that the information
indicated on this report or supplemeantal report is pae and acclkata and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carporation or the recaiver or lrustes grmiwared to execuye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an addyb ali other likg empowered.

SIGNATURE: Aff/

TAME OF SIGMING OFFICER OR DIRECTOR 62? bl 4 Daylirnia Poone &

iy R GR DIRE

) =



