2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000082815 Apr 03,2008 08:00 Al
1. Ernhly Name .. gy % g Secretary Of State
ARNELLE V. ESLAVA-FERNANDEZ, M.D., P.A. %
nn Wi L b

Principal Place of Business Mailing Address
204 SOUTH APOPKA AVE - 204 SCUTH APOPKA AVE
e T H“““H” ||‘|’ IHU ||H“|W ||”’ ||m ’IH' ml‘ llm ”"’ Imm ‘““’
2. Principal Place of Busingss - No P.G. Box # 3. Mniiing Addross

Suite, f\pl‘ ", eic, Suile. Apl. #, BiC. 151 MOORE CR2EQ34 (10/07)

City & State Ciy & Slale 4. FEI Number Appiied For

41-2477710 Nol Apoicabls
2P Ceunity & Couniry 5. Certficate of Siatus Desired  [J 98+79 Additianal
. Fee Required
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Egkg\é%-?ﬁns;g\#?(iZAOHENELLE VMD. Sueet Adadiess (P.O. Box Mumper is Not Accaptable)

INVERNESS FL 34452-4803

City FL. Zi1: Code

8. The aocve nared enlily stbmids s statement for the purpose of changing its registered office or registered agent, or cotr, in the State of Flonda. | em {amiliar with, and accem
ihe cbligations of registered agant.

SIGMATURE

Harlure, epedd of papted pans o e imod i Late Tl e Darplzaie (NCTE Regis'1ea AGOrl £ ol raquieaif wiadr gl gt MATE

§, Fieciion Camnaign Finercing  $5.00 May Be
Trist Furd Cobrisution. ” 71 Added ta Fees

" Ater May.1, zana Fee will Bé ssso 0oty
Make Check Payable to Flonda Deparlmem of State

10. CFFICERS AND E‘JIF?E(‘.TOPS 1. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS N 11

i DPST [0 petete TIME () Crarge (73 Addition
et ESLAVA-FERNANDEZ, ARNELLE V RAME HO0000aTET

STREET ADDRESS | 204 5. APOPKA AVENUE STREEY ADORE S5 04/ 1408~50087-007 150,00

CITY-51-21° INVERNESS FL 34452 CiTY-ST-7IP

peE [ vaele TILE O Crange [ Addiiion
NAME PARAE

STREET ARGRESS STRFFT ADDRFSS

CiY-51-217 CITY-S1-71P

TRE [ pawere MLL O3 Caange [ Adidtion
MAME - HAME

STREET ARDRESS . STREET ADDRESS

CITf.57-2 LITY-5T1-71P

e [ pesete e O Grange [ Audition
NAME ’ HAME

STRELT ADGRESS SIAELT ADORESS

SHY-ST- 2P BITY- 5T« 2P

INiF % Detate TITLE [Tk Crange (] Addition
NEME NARID

SIRECY APORESS STAEET ADDRESS

CITY-51- 21 CIrY-S1- 21

THLE 3 peale TITLE [JcCrangs (] Accinan
HAME HEE

SIRELT ACDRESS SERELT ADDRLSS

CHY-ST-2F CITY-5T-2IP

12, | hereby cerify that the informatian suoclisd with mhis filing does net gualfy for the exemptons containen in Sgction 118, Flenda Staiutes 1 furtaer certity that she infotrmation
indicated on this report or supplertental raport is tric and uocurate ana that my signature shall have the sanie legal eftect as if made under oath; that | am an officer or director
ot the corporasion or the IRCRNVEr Ol rusige empowerad (o avecute this report as required by Chapier 607, Florida Statutes: and that my namre appaars in Block 10 o Biock 11
it changes, or on an attagbeEnt wilhy an address, wih all Giher ke empowenca.

SIGNATURE: “CQ&KLL’Q/ President l/.,?—‘oc? A5 3Y/ ”5?

v
N SBHATURE ANETYPED OR FRINTED NAMKE OF SIGNING OFFICER OR DIAECTOR Lo Lot ropm m




