y FILED
2008 PO ANNUAL REPORT T o May 04, 2005 8:00 am

DOCUMENT # P04000153333 Secretary of State
GLORIA SANDOVAL MD.. INC 05-04-2005 90152 026 ***150.00
Principal Place of Business Maiting Address
45 NW 4 STREEY 45 NW 4 STREET
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
s A O RC R
Suite, Apl. #, etc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-111LL5SS Not Appiicable
Zp Courtry Zp Gouriry 5. Certificate of Status Desired 0 E8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SANDOVAL, GLORIA M.D.
3260 SW 140 AVENUE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL ] Zip Code

8. The above named enlity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registared agent.

"SIGNATURE

Signature, typed or printed name of regsterad agont and tite # Eppicable. {NOTE: Regslerod Agont sighature [oguned when renstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Foo will bo $550.00 Trust Funtd Contribution. O Added 1o Fess
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P 1 pelete TME [] Change [ Addition
HAME SANDOVAL, GLORIA M.D. HAME
STREET ADDRESS | 3260 SW 140 AVENUE STREET ADDRESS
CITY-S81- 2P MIAMI, FL 33175 CITY-ST-2P
TME T Delete L [J Change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-2P CITY-S5T-21P
TMLE 2 Delete TITLE [ Change [ Additin
NAME TEAME
STREET ADGRESS STREET ADORESS
CITY-§T- TP CITY-§T-2P
TME [ pelete THLE {3 Change [} Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
g O peete TIE T change ] Adaition
HAME HAME
STREET ADORESS STREET ADDRESS
CIry-83-2P CIFY-ST-2P
it [ petete TMLE [ Change ] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS.
CITY-53-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attaefimagt with an address, with all other like empowered.
SIGNATURE: Q ?anf/{ MOJ Cloria Sardaual, MO 4[29/05 306 2468224

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytie Phone ¥

\




