2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000048402

1. Entity Name

ANDRADE'S MEDICAL BUILDING CORP.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90409 037 ***150.00

Principal Place of Business Mailing Address
5412 CURRY FORD RD. 5412 CURRY FORD RD.
ORLANDO FL 32812 CRLANDO FL 32812
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3716104 Not Applicable |
Zip Country zp Country 5. Certificate of Status Desired O $8'75 A.dditionall
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Smmem e R e e e w e Ce e e s fo-Name__ e et i e e o e
LOGAS, PHILIP L ESQ. ,
34 E. PINE ST. Streei Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32801
City . FL Zip Code

the cbligations of registered agent.

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

SIGNATURE
Sigrature, typed or primed name of registered agon and titie If applcable. (NOTE: Registered Agen! signafure reguired when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS l 11, ADDITIONS / CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PST . {1 belete TITLE [Jchange [ Addition
NAME ANDRADE, JOSE NAME
STREET ADDRESS {5412 CURRY FORD RD. STREET ADDRESS
cmy-si-ze - |ORLANDOQ FL 32812 cmy-st-ze
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2IP
™ME = -] e e~ e — = o [ Delete - MLE - | e o v o e o - [DChange [ Addition
NAME . o - — . - . NAME . —m—— -
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME 3 Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-7IP : CITY-5T-ZP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57T-ZP CITY-ST-2IP
TITLE O peiete TME O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS :
CITY-ST-7iP CITY-ST-ZP

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

SIGNATURE: TOSE Azl g AP+,

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3’/5’/{&‘1-

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daynme Pnone #




