2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P030001044

1. Entity Name
RONNY R. VALENZUELA, MD, PA

36

Principal Place of Business

11544 NW 43 TER
MIAMI, FL 33178

Mailing Address

11544 NW 43 TER
MIAMI, FL 33178

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90271 025 ***150.00

R AR A

2. Principal Place of Business 3. Mailing Address
# i . .
Suite, Apt. #, etc. Suite, Apt. #, etc 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
57-1182944 Not Applicable
2 Country Zp Country 5. Certilicate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

VALENZUELA, RONNY R
11544 NW 43 TER
MIAMI, FL 33178

Slreet Address {P.0. Box Number is Not Acceplabie)

Cily FL | Zip Code

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 Fiorida, | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, byed or grinted name of registared agent and bl i apphcabie, (NGTE: Ragistered Agent signatuiu requwed when reinstatingl

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 Moy Be .

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TInE P O Detete TIE Clchange [ Addition
NAME VALENZUELA, RONNY R HAME

STREET ADDRESS | 11544 NW 43 TER STREET ADORESS

CITY-ST-2IP MIAMI, FL 33178 CIY-ST-2P

TIE O Defete TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

THE O Datete TE () Charge [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST- 2P

TITLE O Delete TITLE O Change  [J Addition
MAME | _ . e e e BB —m | — T — = T m © - - 1
STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7IF

L 0 Delete TIME [ change {7 Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TiLE 1 Delete TIME [J Change [ Addition
NAME NAME

STACET ADDRESS STREET ATDRESS

CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermaticn
indicated on this repert or supplemental report is rue ang accurate and that my signature shall nave the same legal effect as if made under oath: thal | arn an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiter 807, Florida Statutes: and that my name appears in Black 10 or Bloek 111t

dress, with ag ather like empowered.

changed. or on an at:acfy?;vilh a
SIGNATURE: ~ #Lwe

SIGNATURE AKD TYPED OR PRINTEIPNAME OF SiGNING OFFICER OR DIRECTOR

APR 9 9 2005

Dayume Phore




