2005 FOR PROFIT CORPORATION
S ANNUAL REPORT

FILED
Jan 25,2005 08:00 AM

DOCUMENT # P02000118688

1. Entity Name
EDUARDO LAVADO, MD, P.A.

Secretary of State

Principal Flace of Business Maiing Address

416G WEST 16TH AVENUE 4160 WEST 16TH AVENUE
SUITE 406 SUITE 406
HIALEAH, FL 33012 HIALEAH, FL 33072

DO NOT WRITE IN THIS SPACE

EU TR A SR

01122005 No Chg-P CA2EDA4 (107038
4, FEl Numbear Applled For
13-4217678 Mot Applicable
; ’ $8.75 Adciona
5. Certificate of Stajus Desired ] Foe Roquirod

6. Name and Addross of Current Reg Jistared Agent . L.

LAVADO, EDUARDC

4160 WEST 16TH AVENUE
SUITE 406

HIALEAH, FL 33012

- DO NOT WRITE
IN THIS SPACE

8. Tha sbove named erdity submits this siaternent for the purpose of changing its ragistered office or registared agent, or both, in the Su;\té of Fleslda, | am famiffar with, and accepé

the cbligations of registered agent.

SIGNATURE

Supneturn, ypet of printed fRme of registered agent and Yo i appfceble

{HOTE. Rogitieretl Agant signaiurg requirad whion ralngaling) DATE

FILE NOWIl! FEE 15 $150.00

Aftor May 1, 2005 Fao will be $550.00 Trust Fund Contricution.

$. Election Campaign Financing

$5.06 May Be
Added o Fees

HONOGO{ 35575 o
B1/26/05-B0032-010 150,00

0. QFFICERS AND DIRECTORS |

HILE PB

NAME LAVADO, EDUARDO

STREETADDRESS | 4160 WEST 18TH AVENUE SUITE 406
oy-8T-2p HIALEAH, FL 33012

TE Vo

HEAME LAVADG, ZOILA

STREET ADDRESS ¢ 4160 WEST 16TH AVENUE SUITE 406
CiTY-87-ZF HIALEAH, FL 33012

THLE

RAME

STREET ADDRESS
SIFY-57-3P

HuE

HaME
STRLETADDRESS
CiY-sT-2IP

TILE

NAME

STREET ADDRESS
CiTY-51-2¢

TIE

HAME

SIRELT ADDRESS
CIre-ST-218

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppifed with this filing does not qualify for the exemption staled in Section 119,0703){1), Florida Statutes. [ urther certify that the information
Indicated an this report or supplemental report is i and acourate and at my signature shall have the same lagal slfect as # made untier gath; that | am an affieer or diractoe
ot the corperafion or the reseiver or trustes empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10erBlock 114

changed, of on an attachmant with an addrass, with ther like smpowsred.

SIGNATURE: MDD,

BICNATURE AND TYPED OR PRINTED NAME OF SIONING GFFICER OR TIRECTSR

Deyime Prone ¥

1=19-05 208-822486 (




