2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P07000056724

1. Entily Name

PEDRO T. OLIVERCS, JR., M.D., PA

Frincipal Place of Business

341 N. MAITLAND AVENUE
SUITE 200
MAITLAND FL 32751

Mailing Acldress

352 TWELVE QAKS DRIVE
WINTER SPRINGS FL 32708

2. Principal Place of Businass - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, ete.

Suite, Apt. #, gic,

FILED
Apr 09,2008 8:00 am
ecretary of State

04-09-2008 90018 043 ***150.00

AU

1st MOORE CR2ED34 (10/07)
City & State City & State 4. FE! Number Appiied For
Not Apphicable
pd Counis Zi il .
P Ly F Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

HECTOR L. CARTAGENA, P.A.

1912B LEE ROAD Street Address {P.G. Box Number is Not Acceptable)

SUITE C-4
ORLANDO FL 32810

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or com,
the cistigations of registered agent.

in the State of Florida. 1 am famifiar with, and accept

SIGMATURE

Lignature, Lpest of prevad came of resle 83 agertarvd tie facpieasie (OTE Fegisttiec Agon sgraty e requirss when ~ersiabegh DATE

9. Eleciion Campaign Financing
Trust Furd Centribution, [

$5.00 may Be
Added to Fees

Make Check Paya ‘ Ie 1o FIondaDapanment or;Stat

10. OFFICERS AND DIRECTOHS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ML P [ peiete TMLE [ Change [ Aadition
NAME OLIVEROS, PEDRO T JR. NAME

STREET ADDRESS | 352 TWELVE CAKS DRIVE STREET ADDRESS

CITY-87- 217 WINTER SPRINGS FL 32708 CITY-S7- 2P

TIVLE O Desete TILE [ charge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-21P

TITLE [ Datete TITLE O Charge  [C] Addition
PanE _ A T T - FHAME -t - _ - T —— = - =

STREET ADDRESS STREET ADDRESS

Oy -$T-21IP CITY-S7-21P

TITLE 7 Datete THLE [ Change [ Acditien
NAME HAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CTY-5T-2IP

TN O Deiate TMLE [J Change ] Addition
HAME HEML

STREET ADDRISS STREET ADDRESS

aUTY-ST-2P CIry-S1-2Ip

TNE [ peiste THILE [ Change [T Addition
NAME HEME

STREET ADDRESS STREET ADDRESS

ITY-ST-2I7 CITY-5T- 2P

12. { hereby certity that tha intormation suoplied with this filing does nct qualify for the exemctions containad in Seclion 119, Flerida Staiutes. | further carlity that the information
indicated on this report or supplemental rapsrt is true and aceurate andg that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
af the corporaton or the recaiver of liustee empowered Lo execula this report 2s required by Chapier 607, Florida Statutes: and that my name appears in Block 13 or Black 11

it char "_,Pd or on an attash %addres‘. with all other like empowered.
SIGNATURE: ﬁ ooy /ﬁ : C)/(‘,/é,w < //F ¢

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

wilps Mo

Dazznp Fnore s

F ok




