2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | - FILED

DOCUMENT # P92060006007 Feb 21, 2005 08:00 AM
- Eyiame - Secretary of State
OTTO L. SECADA, M.D., P.A,
Principal Place of Business ' — Maiing Address
1435 W 49TH PLACE 1435 W 49TH PLACE
STE. #701 STE. #701
MIAMI FL. 33012 MiAMI FL 33012
Us B Us
= g ewsgs 1 ||| AR
Some as aloove,
Suite, Apt. #, otc. ) : o ) Suite, Apl. #, efc. o ) ’ ' 15t MOORE CRPEG34 (10/04)
City & State = | City &5tate 4. FEI Number Applied For
- 65-0370630 _I_INot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g-giﬁ:;‘“’“ﬂ
6. Name and Address of Current Registered Agent ) i 7. Name and Address of New Registerad Agent
: e - — H}(-\ LB
?ngf\ \JDVAAQC%TI;TELI;\EAED StreetAddress‘(P.O. Box Number is Not Acceptable)
STE. #701 :
MIAMI FL 33012
City o FL Zip Code

8. Tho abiove named entity subtits this statément for the purpgge of changing its pedistered office o registered agent, or bath, in the Siate of Florida. | am familiar with, 2nd accept
the obligations of regi agent.

2-7- Q003

SIGNATUR

Signalure, lypad or:ﬁﬁfsd narne of regwslnréd'agenl and titla £ applicable (NDfE Registared Agent s\gr-ah_,;ra raquired when reirstafing)

FILE NOWI FEE 18 $150.00
After May 1, 2005 Fee Will Be $650.00 """
Make Check Payable to Fiorida Department of Stafe

8. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution. [  Added to Fess

10. T T OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES 10 OFEICERS AND DIRECTORS IN 11

i MD T T Ul petete L T Change ] Adeition
NAME SECADA, OTTO L MD HAME LT 35348

STREET ADDRESS | 1435 W 48TH PLACE #701 STRFET ADORESS 02721 A05-B0056 -005 150, 0D

orv-5.P |MIAMI FL 33072 ' CIY- 5T 2%

e S L1 Deiete T Clthange [ Acilion
hamE HAME .

SIRFFT ADDRESS _ SIREET ADDRESS

oTY-S1- 7P CTY-ST-7i

TLE ' c T T Delate me - - [ change L] Addition
NAME NAME

SIREET ADDRESS STRECT ADDESS

CITY-ST-7if CITY-SE-7IF

TITLE T 1 peiste THLE - ' [ Change [T Addtlion
NAME * NAME

STRCET ADDRESS STRFET ADDRESS

GITY- 81 2iF CITY- 812

TIILE [ pelete RO - [l Change [ Addition
NAME N

SIHLLT ADPAESS o - GIREET ADDRESS

CiY-51-2IP LIty - ST 2IP

e - T T O] pelete TS ' t Clchange [T Addition
HAME NASE

SIREET ADDRESS : B STRECY ADDRESS

CIY-87. 2P stn w

12. | hereby certly that the nformation supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemesntal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 1¢ execute this repan as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 f

changed, or on an atiachment with an addiess, with all other fike empowerad.
SIGNATURE: 2 -1 - 2003 (305) QU567
TED NAME OF SIGMTG OFFICER OR DIRECTOR ) N Dalo Daytma Phana ¢ T




