2005 FOR PROFIT CORPORAAION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am
Secretary of State

DOCUMENT # P04000033608

1. Entity Name
ROBERTO L. MALDONADO M.D., P.A.

02-16-2005 90058 032 ***150.00

Principal Place of Business

7765 SW B7TH AVENUE SUITE 102
MIAMI, FL 33173

Mailing Address

MiAMI, FL 33173

7765 SW 87TH AVENUE SUITE 102

20011363

2. Principal Place of Business 3. Malling Addrass

ARG TSI

Suite, Apt. #, 8lc. Suite, Apt, #, alg,

02012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Numbsr Applisd Far
50_0925355 Not Applicable
Zip Couniry Zp Country 5. Certificate of Stalus Desired ] $8.75 Additiona
Fee Required
6. Name and Adaress of Current Régistered Agent =~ ~ " 7. Name and Address of New Registered Agent”
Name .

SHERIDAN, DREW §
7765 SW 87TH AVENUE SUITE 102
MIAMI, FL 33173

Street Address (P.0. Box Number is Not Acceptable)

City

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 cf Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, yped or printed name of registersd agent and title # applicanis

(NOTE: Registared Agant signatura requized when raingating) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Ba

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE DPST 7 Detete TILE [ crange [ Addition
RAME MALDONADO, ROBERTO L HAME

STREET ADDRESS | 7765 SW 87TH AVENUE SUITE 102 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33173 CITY-51-2P

TIILE 3 Detete TITLE [ Change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CIy-s1-7p

TILE [ pelete TLE [ Crange [ Addition
HAME . . NAME . R

STREET ADDRESS STREET ADDRESS

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

TIILE 3 Delete e Octange 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2I8

TILE 1 Detete TITLE [ Change £ Addition
NAME HAME

STREET ADORESS STREET ADORESS

CITY-51-2P cIry-§i-ap

TMLE 3 Detete TNLE [OCrange [ Acdition
HAME RAME

STREET ADORESS STREET ADDRESS

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

12. | herehy cemfz that the infarmation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
I

indicarad on ¥

s report or supplemental report is trug and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha carporation or the receiver or trustee empowered (0 execuia this repert as raquired by Chapter 807, Florida Statutes; and Lthat my name appears in Block 10 or Block 11if

changed, or on an attachmegt with an address. with all ather like empowared.

SIGNATURE

Gt AL Pl Lo Roteams L. Mé Ho nade

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

2-7-05
Date

Daylime Phone #




