FILED

2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000092674 07-25-2006 90021 047 ***550.00
1. Entity Name
FRANCISCO CARDCNA, M.D., P.A.
Principal Place of Business Mailing Address 4 0 10 0 5 5 4
1615 PASADENA AVE. SOUTH, SUITE 300 1615 PASADENA AVE. SOUTH, SUITE 300
ST. PETERSBURG, FL. 33707 ST. PETERSBURG, FL 33707
s R O
Sue, ApL #, olc. Sufe. ApL. #. otc. 07052008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number 20-3073714 Applied I_:or
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 feseg‘i L‘:r‘gjmnal
8. Name and Addrass of Current Regl ed Agent 7. Namo and Address of New Registered Agent
Name

CARDONA, FRANCISCO

10744 BARDES CT. Strest Address (P.O. Box Number ts Not Acceptatile)

LARGO, FL 33777

City FL I Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3
’Sldum,iypodofmad rame of registersd agent and litls i applicabla. {NQTE: Registarad Agant signatura required when reinstating) OATE

Fl

LE-NOW!!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Dna" by.Soptember 6, 2006 Trust Fund Contribution. I Added lo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE [ Delete - e [Jchange (3 Adeition
NUE 55 CARDONA, FRANCISCO o NAME
STREEL-ADAESS | 10744 BARDES CT. STREET ADDRESS
. _.| LARGO, FL 33777 oiry-s1-2p
7 Delste e [ Changs 3 Addition
e .
STREET ADDRESS
CITY-ST-2IP
7 Detete ™me [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTY- 8T-21P CIry-ST-2IF
TMLE 71 Delete e Ochange [ Adettion
NAME - HAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P cIyy-§1-2lF
TmE 7 Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TmE CJ Delets TTLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7iP GiTY-5T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicatad on this report or supplermental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver g trugtee empowered o executa this report as required by Chapter 607, Florida Statutes; and that nty name appeers in Block 10 or Block 13 if
changed, or on an attachment wil ciress, like empowered.

SIGNATURE

- -—_FRANCISICO CARDONA/DIRECTOR 07/05/2006 727-434-2190
W D FYPED OR PRI NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

\)‘ —————d




