\.,;l

FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P03000131428 04-29-2005 90276 001 ***150.00

1. Entity Name

GILDA MARIA DE LA CALLE M.D., P.A,

Principal Place of Business Mailing Address
777 EAST 25 STREET 777 EAST 25 STREET STE 419 14010650
SUITE 419 HIALEAH, FL 33013
HIALEAH, FL 33013
2. Principal Place of Busines 3. Mailing Address l"”ll'm ml”’”’ II””"“ "m “l" ”m HI” I{””("‘ ‘I”"’ n ‘"‘
140 W a4 o7 190 W 49 ST
Sie "Fo3 i VY 04252005  Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
ﬁ ihLean  FL rthieAv Ft 20-0396979 Nt Applicable
Zip Country, Zip Count - 5 $8_75 Additionat
29012 ] vsS 33012 b S 5. Cerlilicato of Status Desired {0 2% Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
DE LA CALLE, GILDA M
777 EAST 25 STREET STE 419 Street Address (P.O. Box Numbaer is Not Acceptable)
HIALEAH, FL 33013
: City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obfigations of registered agent.
SIGNATURE .
Sigrature, lyped or ponted name &! registered agent and itk il apolicable, (HOTE: Aegaterad AQent SIONALNe Mequira when FEINSILING) OATE
FILE.NOw!lI FEE‘IS $150.00 9. Election Gampaign F'inancing $5.00 may Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. Od Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Detete TILE O cChenge (3 Addition
NAME DE LA CALLE, GILDA M NAME
SIREET ADDRESS | 777 EAST 25 STREET STE 419 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33013 CITY-ST-2IP
T 1 oelets TILE O chenge 3 Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE [3 baete TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete e [Ochenge [ Addition
NAME HAME
STRLE] ADDHESS SIREET ADDRESS
CITY-ST-2IP CIIY-ST-2IP
TINE 3 Delete TILE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY-SI-2IP
1TLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ril‘mg does nat qualify for the axemption stated in Section 119.07{3)(i), Flgrida Statutes. | further certify that tha inlormation
indicated on this report of supplemental report is trus and accurate and (hat my signature shail have the same lagat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to axecute this report 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 adgress, with all other like empowered.

306-303-¥386G
SIGNATURE: W S5 s Bo5-223-5730
SIGNATURE Al ¥ [TED NAME OF SIGNING OFFICER OR DIRECTOR 7 IDGIR Daytme Phone #

.




