aper -

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90086 038 ***150.00
DOCUMENT # P05000082815
1. Entity Name
ARNELLE V. ESLAVA-FERNANDEZ, M.D., P.A.
R

Princlpal Place of Business Maillng Address  * ) . . L
204 SOUTH APOPKA AVE 204 SOUTH APOPKA AVE
INVERNESS, FL 34452-4803 INVERNESS, FL 34452-4803
F FeeRGE e R RN

Suite, Apt. #, etc, Suite, Apt. #, elc. 01132006 Chg-P CR2E034 (11/05)

City & State City & Siate 4, FEI Number Applied For

yiy - / 7 7 7/ O Nol Applicable
" - - F
Zip Country zp Colntry 8. Cestilicate of Status Desired (] fg'zosqa‘::;"mw
8. Namo and Address of Current Registered Agent .- . it * 7. Name and A of New Regt Agent
'-' | Name ’ ’ - - ;
ESLAVE-FERNANDEZ, ARNELLE V M.D.
204 SOUTH APOPKA AVE Sireel Address (P.Q, Box Number ia Not Acceptable)
INVERNESS, FL 34452-4803
! i Hat o 7..'}[‘7‘;‘ 3 L T : 5
e iy FL |

a ,The above narned entily submits this stalement for the purpose of changing lis registered office of reglstered agent, ot both, in the State of Flortda, | am (amiliar with, and accept

the obllgatlons of regislered agent. , e

| sicnarure. -
hd Signatise, typed o prnted nama of rageterad egent end ttie f apokcable, {NOTE: ; Agent my requred when DATE
FILE NOWN! FEE IS $150.00 »,| ® Elestion Campaign Financing . $5.00 MayBe
\Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [t Addedto Fees
10, i " OFFICERS AND DIRECTORS s 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DFST 3 Defete e X lj Change [ Addition
NAME . ESLAVA-FERNANDEZ, ARNELLE V . HAME
STREET ADDAESS | 204 S. APOPKA AVENUE STREET ADDRESS
Cny-5T1-IF | INVERNESS, FL 34452 . Cimy-sT-2pP
TME (1 peteta TIE Octange [ Addition
STREET ADDRESS STREET ADDAESS
CTY-51-0P : ) : CITY-ST-2P
TME ' O petere e D ctange [ Addition
HAME o " . NAME. . '
STREET ADDRESS STREET ADORESS
cTy-51-2p Co : T caTy-ST-pP
wme. L, \ 3 Delele TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-ZP CIFY - 51. 2P '
TILE . . O Detele - TIMLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP" CITy-51-2p
TILE O pelte TILE Ol change [ Addilion
STREET ADDFESS . e e ’ STREET ADDRESS
CiTy-ST-2P CITY-ST-2P

12. I hereby cerlily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furthe: certify thal the information
indicated on this report or supplemental report Is true and accurate and that my slgnature shall have the same legal eflect as if made under oath; that | am an officer or clrector
of the corporation oLk aroi truslee empowered to execule this repog as requited by Chapler 607, Florida Slalutes; and that my name appeats In Block 10 or 8lock #1if

" changed, or on andllg

SIGNATURE:

an address, with all other s

3//; bl 352341 HES

3 b mmmmﬁhmmmmmmm F('C—S ’dwf /!m'. 4 Daytime



