2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # P05000002142

1. Entity Name

ERNESTO CARDOZO, M.D., P.A.

02-04-2008 90029 019 ***150.00

Principal Place of Businass

9511 N HOLLYBROOK LAKE DR
BLDG - 10 - STE 307
PEMBROKE PINES, FL 33025

Maiting Address

BLDG - 10 - STE 307

$511 N HOLLYBROOK LAKE DR
PEMBROKE PINES, FL 33025

AR

2, Principal Ptace of Business - No P.O. Box # 3. Mailing Address A H"Hm .” “m
711 N . Holly e ook LekEln, Tl . il fyreotk Lated
a s(“gg’ig‘c' 671; Jo2. é?“ebﬁ% ‘L‘f? S;E /02 01302008  Chg-P CR2E034 (12/06)

ity & State City & State. 4. FEI Number Applied For

EmrsnaE PeavES, Fl.‘nygeoléé AovES, < | 202118842 Nt Applicabio

lez 30 2—5 CDUSWS‘ - 3 30 > 5 Coglr_ys_ 5. Certificate of Status Desired O gga'gfm‘i?:‘;“ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama

BALWANT CHEEMA, P.A.
41680 W 16TH AVE

STE 309

HIALEAH, FL 33012

Sueet Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bolh, i the State of Florida. 1 am familiar with, and accept

tha obligations of regisiered agent.

SIGNATURE

Signature lyped o praled name ol 1egisiered agenl and Ulle Jf applicatlae,

{NDTE" Rogistered Agent signatura requuid wnen 1instatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e PSTD O Delete Tme Xichange [ addidon

NAME CARDOZO, ERNESTC NAME

stheeT A00RLs5 | 9511 N HOLLYBROOK LAKE DR - BLDG 10 - #307 swerovss § 700 N Aollyy BEook CHKE De:{"ngé_ >
5T .51 /O

CITY-ST-21P PEMBROKE PINES, FL 33025 CiY-SI-2IP BRoN = /PL ?3026'

e O velete IE [ change  []] Addition

HAME NAME

SIREET ADDRESS SIREET ADDRESS

Y-St 2p cIry-§1-20

1LE O velete 1nLe [ Change  [[) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-S1-2P

TME 3 Detere TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CilY-51- 19 Cly-gt-aw

iLe [ Detete TLE [ Cnange [ Addition

NAME NAME

STREET ADDRESS SIREET AUDHESS

ciy-§1-2I9 CIry-S1-2p

TILE 1 pelete TTLE [JChange [ Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITy-ST-71P

12, hergby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerufy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if rnade under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacule 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 address, with all other like empowered.

Zenesto Chinael, Fresmed oéa/)e 9<Y-5/56 Bt

SIGNATURE: A

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Do Baylimo Phone #




