2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

L._f

DOCUMENT # P01000048402

ANDRADE'S MEDICAL BUILDING CORP.

FILLED

34 E. PINE ST.
ORLANDO FL 32801

LOGAS, PHILIP L ESQ.

05 WAR -1 P bGE
Principal Place of Business Mailing Address - N T
Ly oL slAaTD
5412 CURRY FORD RD. 5412 CURRY FORD RD. (SF .l ‘{ Ee !:.,', e -1 {:;‘H\f‘
ORLANDO FL 32812 ORLANDO FL 32812 TALLAHASSE:, T LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3716104 Not Applicable
Zie Country Ze Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cods

the obligations of registerec agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Sqgnature. typed of printed name of registered agent and ttle d apphcable (NOTE, Rogrstarad Agare signature requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees
10, OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMILE PST [ Dalete TILE k=] H_l 1S53 O ctangs [ addition
NAME ANDRADE, JOSE NAME 03722/05--01012--001  *%150.00
STREET ADDRESS | 5412 CURRY FORD RD. STREET ADDRESS
CTY-§T-2P ORLANDO FL 32812 CITY-ST-2IP
HILE O petete TITLE CJchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-STepp T T T T T s e T TR YIS T T T T T T T T T T T S e e s T
WILE 1 pelete TITLE [Jchange 1] Addition
NAME NAME
STREET ADDRESS . R _ STREET AGDRESS _ _ o I
CIyY-ST-2P CIry-s1-2IP
TI1LE O Delete TITLE [ change  [J Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oITY-ST-21P
TITLE O Delate TITLE [Jchange [ Addition
KAME ' HAME
STREET ADDRESS STREET ADDRESS
CIFY-S3-2P CIry-5i-Ip
I ] pelete TWILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-7IP CITY-ST-2P

SIGNATURE:

r like empowered,

Jose Pndrode

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ot the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o

SIGNATURE AN TYPED OR PRINTED NAME-OF SIGNING OFFCER OR DIRECTOR

Date

Daytime Phone #




