FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

May 01, 2008 8:00 am

DOCUMENT # P0O5000136306 05-01-2008 90244 015 ***150.00
1. Enlity Name

ROBERT J. ESTRADA, D.P.M., P.A,

PPrincipal Place of Business Mailing Address q Uvvazvs

2357 RIDGEWIND WAY 2357 RIDGEWIND WAY

WINDERMERE, FL 34786 WINDERMERE, FL 34786 ) .

TR T wall L[ TREIRI T
1808 Pok Cionter Drive 1808 Dok, Gonte~ Drive.

é““e‘ f‘_@éem‘: {0 Ss‘“‘e,‘ é"‘é' "‘2' o 04232008  Chg-P CR2E034 {12/06)

ket t
City & State City & Slate 4. FEI Numbar Applied Fos
Of?acdo,_ ~C OAande , £ 20-3593552 Nol Appiicabe |
325836 Country é”)zaés Country 5. Ceriificate of Siatus Desired O Ei'ggqlﬁf:;ﬁ"”“'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registored Agent

Name

ESTRADA, ROBERT J DPM

2357 RIDGEWIND WAY Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34788

City FL Zip Code

8. The abave named entity submiis this stalement for the purpose of changing ils registered office or registered agenl, or botn, in ihe State of Florida. | am familiar wilh, and accept
the obligations of regisiered agent.

SIGNATURE - _
Sigaatun. lypad or preded name cl o' slerod sgent and litle 1t apsvicable. ENOTE. Higustgrent Agjent s-gnalure required when reinstating) DATE

.. FILE NOW!! FEE IS $150.00 9, Elaction Campaign Financing $5.00 mayse

After May 1, 2008 Fee will be $550.00 Trugt Fund Conrioution. 0 Added o Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Me PSTD O pelete THLE Ol change  [C] Addition
HAME ESTRADA, ROBERT J DPM NAME
STRECT ADDRLSS | 2357 RIDGEWIND WAY STHLET ADDRESS
CITY-S1-2IP WINDERMERE, FL 34786 CIy-§1-2w
NILE 3 pekete ILE [ Change  [J Addition
NAME HAME
SIRELT ADDHESS SIREL} AUCKESS
CIrY-5i-2p Lity-S1-ap
1Lk - [3 Delere ILE O change [ Addition
HAME MAME
STREET ADDRESS SIREET ADDRESS
CITY- 8- 219 CIY-ST-2IP
{IILE O peiere TTLE [ Change [T addition
HAME HAME
S1REET ADDRESS S1REET ADDRESS
CUY-51-2IP CITY - ST- 2P
e [ Detere L {J change [ Addition
NAME NAME
STREET ADDMESS SIRELT ADORESS
City-SI-2ir CUY-SL. 2P
s O Dekere L I change [ Addition
RAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-57-21P iy s1-21

12. | hereby certify that the infermation supplied with this filing does oot qualfy for the examptions contained in Chapter 119, Florida Siatutes. | turther certify that the information
indicated on this report or suppleinenial rg jis true and accurate and that my signature shall have the same legal eifect as if inade under cath; that | am an officer or director
of the corporation or the receiver or trugked epfpowered lo execute this report as required by Chapter 607, Florida Siatutes: and jhat my name appears in Block 10 or Blogk 11 if

T Al 1 et i .

changed, or on an attachment wilin El(c
L4

Dale Daylme Phone #

SIGNATURE: :

SIGNATURE AND TYPEV& PRINTEDR HAME OF SIGNING OFFICER QR DIRECTOR

4




