2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

056772 Jul 06, 2007 08:00 AM

DOCUMENT # P050000567 S t f Stat
1. Entity Name eCl‘e al‘y 0 a e
CARDONA PAIN & ANESTESHIA PROFESSIONAL, INC.
Principal Place of Business Maiing Address
2504 SW NUTCRACKER WAY 2504 SW NUTCRACKER WAY .
e T “IINII' m "m I”" IIm“m ||m Ilm Iml I‘M Illu ‘ml UI‘"’ ” 'm
2. Principat Place of Business - No 2.0, Box # 3. Mailing Address

Suile. Apt. # etc Suite, Apt. #. elc. 2nd MOCRE CR2E034 (4/07)

City & State City & State 4. FEl Number Apphed For

38-3721665 Not Apphicable
ap Counry Zp Couniry 5. Cerlilicate of Stalus Desired | Eg.;fqﬁ?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DURAN, ROBERTO

1586 S.W. CROSSING CIRCLE Street Address (P.0Q. Box Number s Nol Acceptable)

PALM CITY FL 34990

City FL l 2Zip Code

8. The above named enlity submits this statement far the purpeose of changing its registerad oflice or registered agent. or both, in the Stale of Flonda. | am famuiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugrfure. typed OF (FNIEH 1AMe OF agNsIered Jgion And LT f dpphcaibie {NOTE Repisters Agent sipnalurs (anured shen renslaing) DATE

' :f FILE NOW!I! -FEE: IS $55D DD S 6807 193{2)(b). F.S.. allows for the wawer of the $400.00
"DUE BY Septembers 2007 | late tee. By checking this box. the corparation certifies it
' Make Check Paynbla to Florida; Departmant of State did nat receive prior notice Fee to file 15 $150.00,

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrbuton. ] Added 1o Fees

10, OFFICER‘% AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Deleie TMLE [JChange  [] Addition
NAME bUFlAN, ROBERTOQ NAME

STREET ADDRESS 2B04 SW NUTCRACKER WAY STREET ADDRESS OO0 E Y2497

crv-51-zp - PALM CITY FL 34980 CITY-ST-2P A7 ORA0T-30003-018 150,00
TLE D O Delete TITLE [JChange  [J Acdition
NAME ICARDONA, GLORIA NAME

STREETADDRESS 2504 SW NUTCRACKER WAY SIRFET ADDRESS

CRy-s1-zF PALM CITY FL 34890 CiTY-51-21P

TITLE [ pelete LE [ Change [} Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

Cy-S1-4w CITY-ST-2IP

THLE I peele TILE [ change  [CJ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P LY -S§T- 2P

TITLE 7 Deiete Tk [[] Chasge 7] Addition
NAME NAME

STREET ADDRESS STRFET ADDAESS

CITY-ST-2P CiTY-S1-2F

HILE T Detete TITLE [T} Change 1] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P /) CIFY-5T-21P

12. | hereby certity that the information supprGd yith tils/filng does not qualdy for the exemptions contained in Chapter 119, Flonds Statules. | further certity that the information
indicated on this report or supgigmentgitepoyfis tihg and accurate and that my signature snall have ne same legal effect as it made under oath; that | am an officer or director
cf the corporatian or the receivifr or tdside efnpovigied to exacute this report as reguired by Chapter 807, Florida Stattes, and thal my name apgears in Block 10 or Block 11 1f
changed, or on an aftachmentfwith dr all other like empowered,

SIGNATURE: g, T N 4/ %1&4/07 [56/) Wg-316 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Liaviere Fhone #




