2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000082815 Mar 20,2007 08:00 AM
t. Enity Name Secretary of State
ARNELLE V. ESLAVA-FERNANDEZ, M.D., P.A. ry
Principal Placo of Businoss Maiing Address
204 SOUTH APOPKA AVE 204 SCUTH APOPKA AVE
T T H"Hll‘ ‘N "ml““ m” ||m "mml’ ’I“l “Il’ ml’”m HH"H‘ ‘m
2. Principal Place of Business - No PO. Box # 3. Mailing Address

Suite. Apt #, otc. Suiic. Apl. #, etc. 1st MOORE CR2E034 (10/06)

Cily & State City & Slale 4. FEi Number R { Applied For

41-2477710 iNol Applicable
Zip Couniry 2w Couniry 5. Cortificate of Status Dosired (] 38'75 Additional
' Fee Required
6. Name and Addrass of Current Reglstered Agont 7. Name and Address of New Registered Agent

Namo

ESLAVE-FERNANDEZ, ARNELLE V M.D.
204 SOUTH APOPKA AVE Stracl Addross (P.0. Box Numbar is Not Acceplable)

INVERNESS FL 34452-4803

Cily FL | Zip Codo

8. The abovo namad entity submils this statement for the purpose ol changing ils regislered olfice or regislered agent, ar both, in tho Siate of Florida. t am lamiliar with, and accopt
ihe obligations of registered agenl.

SIGNATURE

Sgnawre. yoed or prmied nang of regstared ageed ana o ¢ apaicnble, (NOIE Regsiered Agant signaiure requinad whe feinstating) DATE

FILE NOW!It FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
inm DPST C1 Delele it [Ochange [ Addiaen
N ESLAVA-FERNANDEZ, ARNELLE V NAME
SIRETADDRSS | 204 §. APOPKA AVENUE ST AODILSS
CIY- 5T-79 INVERNESS FL 34452 Clly-s1-71p
i [ Detele I A0S 73551 0O change 01 Aduition
NAM NAME ) (3407500 411z 1500, 00
STRIET ADDRI S8 SINIET ADDRESS
EY-51-41P CIY-S1-210
i (3 paleie i [ change T Addilion
NAM NAME,
SIRLETADORESS ST ADDIVSS
CITY-S1- 2P CIY-$1-2p
THit [ petete T O change ] Aduilion
NAMi NAMI
ST T ADDRCSS SIH T ADURESS
cITY-51-2ip CIiY-S1-21P
It [ pelere {11t [ change 1 Addition
NAMI NAMI:
SIRET ADDRESS SIRF) ADDR S8
GHY-$1-41P CHY-SI-2IP
T T ooiele liItF [1cnange  [T] Addilion
NAMY NAME.
SIRELL ADDRESS SIHEL T ADDRESS
Cy-s1-41IP CIlY-SI-2IP

12. | horedy cerlily Ihat Lthe information supplied with 1his fling does not gualify for the exomplions conlained in Sccuon 118, Flonda Slatutes. | further certify that the informalion
indicated on Lhis report or supplamerial report is Irue and accurate and thal my signaturg shall have the same logal affocl as if made under oalh, that | am an officer or direclor
of tho corporation or 1ho rged uslec empowered lo execulo this report as reguired by Chapter 607, Florida Slalutes, and that my name appears in Block 10 or Block 11
if changed. or on an atlach

an addross, with all othor like empowered.
SIGNATURE: Bfoo]oq

d. )
smﬂnrurfﬁ}nn TYPED OR PRINTED NAME 'ﬁ smmNﬁWEn OR DIRECTOR P‘[’E 5 el e Dayiure Phong ¥
f




